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o 990

Capartment of the Tromsury
Intartud Pevanus Serice

Return of Organization Exempt From Income Tax

Under saction 501{c), 527, ar 4947{a}(1) ¢f ths Internal Revanua Coda (sxcept black lung
panefd trust or privats foundation)

P The argznzabion may have 1o use 2 copy of this retum 1o salisfy state reporting requirernasts

Cpen to Pubiic
;- inspeclion

A Forthe 2002 calendar year, or fax year petiod haghening

and endlng

0 Employer identllication numbar

B Checkit Plese € Name of organeation
sl | ewsDISABLED JOCKEYS FUND
[[Jasees |w=~BRANCH BANKING & TRUST COMPANY, TRUSTEE f .
mm "; Nurnber and streed (or P O box f mai i5 not deivered to street address) Rosm/sude | E Telephone number
IRt feeoti360 EAST VINE STREET (859)281-2120
Foar "R Gty or town, state of country, and ZP + 4 F apmewgmenat | X ) con | ] Accus
[ Amnces|  LEXINGTON, KY 40507-15i4 8wy
[ JAcoscaicn @ Section 501{c){3) atgenizations and 4347(a)(1) nonexempt chardable trusts H and | are not appheable to section 527 organzations
must attach 3 eomplelad Schedule A (Form 800 or 990-E2) Hia) I this 3 group ralum for affiiates? [:] Yes m Ne
¢ Wensite PN/A H{b) It"Yes.' enter nurnber of afftates P>
1 Grgantzalion typt wowrea P [ K] 501 (3 ) Cansetno) [} 4947601 or [ 527| Kie) Are aiaffibates imcluded” N/A CJves L] No
¥ Creckhers > (] i ihe organization's gross receipts 3tz ~ormally not more than $25.000 The | iy :Ei?;'alsﬁ?::te'ﬁttm e by an or-
organization nesd not file 3 return with the IRS, but d the organaalion recaived 2 Form 990 Package ganizalion eovered by 3 group ruling? I | Yes @ Ng
In the mail, 1 should fite 2 returm without financiai data Some stales require a complete ratymn 1 __Enter 4-dign GEN D>

L Gross receipts Add tines 8b, b, 9b, and 10b to kne 12 9» 518,819.

M Check D 1l the organization ks not required to atlach
Sch 8 {Form 9%, 990-EZ, or 930-PF)

1

[Part 1] Revenue, Expensas, and Changes in Net Assets or Fund Balances
1 Contnbutions, gits, grants, and similar amounts racemved
2 Uirect public support 11 4,100.
b indirect public support 1b .
¢ Govemment contrbutions {grants) 1c :
¢ Total (add hnes 1a through 1c) (cash $ 4,100. noncash$ ) 1 4,100,
2 Program senvice revenue mcluding govemment fess ang contracts (from Part Vi, ing 83) 2
3 Mombership gues and assessments 3
4 Interast on savings and temporary cash invesimen!s 4 1,850.
§  Dridands and intesest from securhies 8 33,128.
B a Grossrenls 62
b Less rental expenses " N
t Nat rental income or (loss) {subtract kne B from bne 63) m.:
o | 7 Ghermvesiment mcome (Gescribe & ‘ : R I
£ 6a Gross amount trom sale of 2ssets other {A} Secunties {8) Cther - '
H than waventory 479,741, & ‘
= B Less cost or other basis and sales axpeoses 422,166. .
£ Gam or (loss) {aitach schedule) 57,575.] 8 o
¢ Nt gain or (loss) (combine ina Be, columns {A) and (B)} STMT 1 ad 57,575,
§  Special avenls and acivibies (attach schedule)
2 Gross revenue {not mcludmg $ of contrbutions '
reported on Une 1) 92
% b Lass direct sxponses olher than fundrasing expenses b
] ¢ Net ncome or {i655) Irom special events (subtract ine Sh tram bine Ga) §z
™ | 10 a Gross sales of nventory, less retums 2nd allowances
a b iess coslof goods soid .
[ £ Gross profit or {loss) from sates of mvenlory (aftach schedule} (sublract fne 10c
11 Other ravenue {from Part VIl ine 103) 11
12 Totalrevenue {add bnes 14,2, 3. 4,5 Bc 7,89, 8¢, 10¢, and 11) 12 96,653,
€4 13 Program seraices ftrom e 44, colurmn (B3} 1 835,815,
gi 14 Management and general {brom ing 44, column [C)) 14 14,359.
§ 15 Fundraising (romIme 44 column (D)) 15
.i':ji' 18 Pavments in atidiates (aach scherula} h1 2 e e -
17 Tolal esperses {add tmes 16 and &4, colurnn (AY) 17 850,174,
o 18 Excess of {detict) for the year {subtract bne 17 from ime 12) 18 <753,521.> |
6| 12 Natassats or fund batances at beginming of year {from ling 73, column (A)) 18 1,327,083,
z§ 20 Other changes 1n net assets or fund balances {aBach explanation} SEE STATEMENT 2 20 <132,674.>
21 Natassets or lund batances at end of year (combine knes 18, 18, and 20) 21 440,888.
g@-ﬁa LHA  For Paperwork Reduction Act Notlce, seg the separats instructions Form 980 tzmz)g {

q‘



DISABLED JOCREYS FUND

' ! BRANCH BANKING & TRUST COMPANY, TRUSTEE E
Parthl tatement o Afl organgzations rust complets column (&) Colurnns (B}, {C), and {0 are required for sechion 503(cK3) Page 2

Furictional Expenses  ind (4) organizations and section 4947(a){1) nonexsmpt chantable lrusts but optional for others
D oo 1o o1 TG ot Pat L (A) Yot O s O et (0) Fundrarsing
22 Grants and aliocations {attach schedule} ) i
cmn § H 22 I

23 Specdic assistance 1o indmduals (attach schedule) | 23 835,815. 835,815.STATEMENT 4 | . .
24 Banefits paud to or for members (attach schedule) |24
25 Compensation of officers, diractors, sic 25 0. 0. 0. 0.
26 (ther salangs and wages 26
27 Panswion plan conlnbutions 27
28 Otheremplayes Densfils 28
24 Payroll taxes 29
30 Professional fundrarsing fees 30
I Accounting fees 3 4,100. 4,100,
32 Legalfees p-rd
33 Supples 133
o4 Talzphone i
35 Postage and shipping 135
35 Occupancy 36
37 Equipment rental ang mamnienance 37
38 Prniing and pubiicatiens a8
38 Teavel 38
40 Conferances, cenvenbions, and meelings 40
41 Interest 4
42 Depreciation, depletion, stc (attach scheduie) |42
43 Other expsnses not covered above (femize)

1 STATE FEES & 43a|

» REGISTRATIONS 43b 685, 685.

¢+ FIDUCIARY FEES 43¢ 9,574, 9.574.

d 434

‘ e
“ mmwwmﬂwﬂm B goes 1315 | 44| 850,174, 835,815, 14,359, 0.
dolnt Costs Chsck - d you are following SOP 98-2
Are any jom! costs from a combined educabional campaign and fundraismg solictation reported i (8} Program services” > D Yes m No

i, stien {8 the appriyate aivount of thass jont costs & o I8 e smount gliocsted ta Program sannces $

H1) the amount aliocated to Management and generat § (and {Iv) the amount allocated to Fundrasing §
Part 11 | Statement of Program Service Accomplishments
What 1s the organization's prmary exsmpt purpose? P _SEE STATEMENT 3

All oegrrizabor s must dascrite thair sxemp? purfose schisvements ln & clesr nd COrcie Mano Btate the aumber of clients strvdd publicabons ewusd et Discuss
echievarments 1hal are not messurstie [Secbon 0T snd (4} arganlzatons and 4047(a(1) nonaxemp! chaditebie Tusts must Ao enter e amcunt of grnts snd
siations b others )

Program Servica
enses

(4) ops and 43470x1)
Tusts DUt optional for sthers }

a DISTRIBUTIONS MADE TO JOCKEYS WHO ARE PERMANENTLY OR

TEMPORARILY DISABLED.

(Grants and sloeations $ 835,815., 835,815,
b
{Grants and atiocabions § }
L
{Grants and allocabions § 1
d e - - e e e e
{Grants and zliocations § 1
@ _Othe: program services {altach schedule) {Grants ang allocations $ ¥ _
_{ Totalol Program Service Expenses (should equal bne 44, column (B}, Program services) > 835,815.
5w Form 980 (2002)
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' : DISABLED JOCKEYS FUND

Form 990 (2002) BRANCH BANKING & TRUST COMPANY, TRUSTEE L DAY
Balance Sheets
Nols Where required, atlached scheduiles and amounts within the descrption cohirnn {A) (8
should be for end-of-year amounts only Beginning of year End of year
&5 Cash - non-nterest-beanng 745, &5
46 Savings and temporary cash mvestments 423,402.] 45 69,941,
47 2 Accounts recenable 473
b La2ss altowance for doubtful accounts 47p 47
43 a Pledges recenvable 482
b Less alowance lor doubtful accounts 48h LE
49  Granls rocevable 49
§0  Racenables from olficers, directors, trustees,
and key smploycas &0
£ |5t Other notes and loans recenable 512 "
é b Less liowance for doubtiut accounts §1b 114
§2  inveniones for safs or use 52
§1  Prepaid expenses and daferred chaiges 63
54 Investments - securligs » cost [1rmv 54
5 4 lnvestments - and, buiklings, and .
aquipment basis 552
£ Less accurnuialed depreciation 558 - 85¢
56  Investmenls - other SEE STATEMENT 5 902,936.] 55 370,947.
§7 3 Lznd, buldings, and equipmen! basis 5Tz
b Less accurnulated depraciation 5T 57¢
&8  Otherassets {describe D 58
___ |58 Total assets {add hnes 45 through 58) {rust egual line 74) 1,327,083.1 s 440,888,
60  Accounts payable and accrued expenses 60
81 Grants payable 61
82 Defarved noveiue g2
§ 83  Loans trom officers, directors, trustaes, and key smployzes 83
Z |84 2 Tax-exempt bond habidws 643
5 b Martgages and other notes payable BAb
65  Otheriabies (descrbe P 55
§5_Tatal Habifities {add tines 80 through 65} 0. 58 0.
Organizations that loliow SFAS 117, theck hers ®  LX | and complets bnes 67 through b
692and hnes 73 and T4
8 167 Unmstnctee 1,327,083, &7 440,888.
,,E 68  Temporanly restncled ]
0 58 Permanently resincled B
'g Organlzations Wt 4o not laliow SFAS 117, check here P (3 ang compete unes
uw 70 through 74
2 |70 Caprai stock, trust pancipal, or cusrent funds 0
§ 71 Pawi-n or capta! sumplus, of land, buking 2nd equipment fund il
2 |72 Relaned eamiags, endowment, accurmulated income, of ather funds 72
2 |73 Totalnet assets or fund baiancas (3dd hnes 67 through 59 of tines 70 through 72,
column {A) must squa! lne 19, column {B) must equal line 21) 1,327,083.l n 440,888.
74 Totai tiznifitias and net asrais / fund baiances (add lines 66 and 73} 1,327,083.] 7 440,888,

Fozmn 890 15 avastabis for publc mspawéa ang for some people, serves as tha pnmary or sole source of informalion about 4 parheular organuzation How the publc
percenes an organizalion in Such cases may be determined by the information presanted on Bs raturm Tharetors, piease make surs the retum is complate and accurae

and fully descrnbas, i Part [IF, the crganizalion’s programs @nd accomphishments

2
01.72 @
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) DISABLED JOCKEYS FUND

Form 990 {2002) BRANCH BANKING & TRUST COMPANY, TRUSTEE *_ﬁ Paged
[Parf IV-A] Reconciliation of Revenue per Audited | Part V-B| Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Retumn — Retum .
P et frsacarstements a| 92,300, 1 audtedmmencsdatement »la] 853,111,
b Amounts incivded on kne 8 but ot on .
b Amounts includad onime 3 butnotor hng 17, Form $90
hie 12, Form 830 (" Donated servicss
(¥} Netunrezlered gains .t and use of factittes  § .
on nvesiments §__<132,674.3 - . {25 Pros year adjustmants
(2} Donated services reparied on line 20,
and use of faciliies  § Form 990 5
(3} Recovenas of prior .. (3) Losses reported on .
year granis $ . hne 20, Form980  §
(4) Other {specity) v . {4) Otner (specty) ’
STMT 6 3 128,850. 1. .1 STMT 7 3 2,937.
Add amounts on bines (1) through {4) >in <3,824.1>  Adcamounts on nes {1) through {4) > 2,937.
e Lnesmnnsinal »iz 96,124.] ¢ uneaminustmen > 850,174.
¢  Amounts included on ing 12, Form . ¢ Amounts mcluded on line 17, Form N .,
950 but not on kne 2 890 but not on kne a “ :
(%) Investment expensas , {1) Investrment sxpensas )
not ngluded on ~ . net mciuded on s
tne 6, Form 980 § . Ine 6b, Form 830 § ‘ A
(2) Othar {spacdy) ‘ (2) Other {spectly} ) .
STMT 8 s 529. $ . .
Add amounts on lines (1) and (2} ] 529. Add amounts on Unes {1} and (2} > 0.
8 Tolal revenue per kne 12, Form 950 e Tolal expenses perina 17, Form 990
{line ¢ plus hne &) »le 96,653 . (e € pius ime d) Pie 850,174.
[Part V] List of Officers, Directors, Trustees, and Key Employees (Lisl sach one aven f not compensated | -
O St | o | | | i
{A} Nama and address P aton A0LOAIG, NIET | piad cwerm | o owances
BRANCH BANKING & TRUST COMPANY _____ TRUSTEE
360 EAST VINE STREET ______________
LEXINGTON, KY 40507-1514 NOMINAL 9,574. 0. 0.
' 75 D any officer, director, trustee, or key gmployee recaive aggragale compensation of more than $100,000 from your organization and ai related
organmzabions, of which more than $30,000 was prowided by tha refated organaations? If “Yes,’ altach schedule P ) ves [X1 Ko Form $30 (2002)

222031 Q1R &%
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’ DISABLED JOCKEYS FUND

Form 990 {2002) BRANCH BANKING & TRUST COMPANY, TRUSTEE g_f’aqas
[Part vi]_Other Information Yos| No
76 Did the organgalion engags in any acivy not previousty reported o the IRS? H “Yes,” attach a detailed descnplion of eath acinvily hil X
77 ‘Wers any changes made in the organaing o7 governing docurnents but not reported to tha IRS? r1i X
H "Yes,” aftach a contormad copy of the changes R T
76 2 Dy the orgamizabon hava unreiated business gross meome of $1,000 or more dunng the year covarad by fhis retumn? Riil X
b It"Yes." has A filed & tax raturn on Fatm 990-T for ths yaar? N/A | 78b
79 Was thore 3 liguidation, dissolution, fermimnation, or substantal cantrclion dunag the year? i) X
11"Yes," attach a statement r
B0 a !s the organizalron related (other than by association with a statewide of nationwide organtzation} through common membarship, . .
governing bodis, trustees, officars, efc, to any other exempt or nonexempl organczation? | B0a X
b i Yes. anter the nama of the organization  » JOCKEYS*® GUILD, INC. . ‘.
and check whether o 1s exemptor L] nonexempt
8t a Enter direct or indwact poltical expandiiures Ses kne 81 mstructions [ 81a 0. ..1 1.
b O the ergantzation file Form 120-POL for thus ysar? | 81b_ X
82 2 O the srgantzation recenve donated services of tha use of matenals, equipment, o facrlikes at no charge or at substantafly tess than
fare rental valus? . 82a 1 X
b 1 "Yes. you may indicate the vaiue of these dems hese Do not inchude this amount 25 revenye in Partlorasan "
axpense in Partd {Ses Instructions In Part 1H ) | azn | N/A N
83 ¢ D the organization comply with the pubhc wspection rsguirements for relums and exemphion applications? B3a| X
b D the organtzation comply with Ihe diselosure requirements relatmg to quid pro quo contrbulions? 83k X
84 2 Okl the organizalion selicd any contnbulions or gifts that were not tax deductible? N/A 842
b 31°Yes," dud the organeation nclude with every solictalion an express stitament that such contabutions o grits were nol -
tax deductible? N/A gan
85  501(c)4). {5). or (6) organizations a Were substantially al dues nondeductile by members? N/A 853
b D« the organization make only m-house Jobbying expenddures of $2,000 of less? N/A 85h
11 "Yes® was answered (o ether 852 or BSb, do not complats B3¢ through 85h below unlass the arganization recerved 2 waner jot proxy tax . o
owed for the pror year i, .o
¢ Duss, assessments, and simtar amounts from members | Bse N/A - T
4 Section 162(s) lobdying and poltical expenditures 854 N/Aa .
¢ Aggregale nondeductible amount of section 6033(s)(1)(A) dues notices 858 N/A D Y
f Taxable amount of lobbying and poltical expenditures (e 850 lass 856} 85! N/A R LN P
¢ Does the organization eiect to pay the saction 6033{) tax on the amount on e 8517 N/Aa 85g
B Hsectron 6033(e}{1){A) duss nolices were sent, doss tha prganzation agree {0 add tha amaunt on ne 851 to 15 reasonabls astimate of dues
aliocatls 10 NERSILCIDE RNSYnG and polticst axpeaddures for the faliovang tax yoar? N/Bn ash
86 S01(ci7) orpangations Enfer 3 iniation faes and capfal contnbutions included on s 12 | 862 K/A “d K-
b Gross recaipts, mekuded on ime 12, for public use of club facilties 86b N/A - ;,
87 SO7(cH12) orpenizations Enter 8 Gross mcoma from members or sharghoiders o N/A s I .
b Gross mcoma trom other sources (Do not net amounls dua Of pawd to olhar sources .
agamst amounts due or recaned from therm a7 N/A S S A

83 At any Ume dunng the year, did the organization own a 50% or greater miesest in 2 taxable corporation ar partnership,
o an sty disregarded as saparate from the orpanizalion undar Regulations sections 301 7701-2 and 301 T704-37

i "Yas,' compiste Part IX B3 X
89 & SO7(c)3) organzations Enter Amount of tax impesed on the organizalion duning the year undar o
saction 43110 0 . . section 4312 0 ., section 4955 b 0. {... re

b 501{cH3) and 501{c)4) orpanzations Dt the organzation engage in any sechion 4958 excess benefit
transaction gunng the year or did 1 become awars of an excess benrefd transacton from 2 pnor year?
1f “Yes,” attach a statement axplaning each transaction 83k X
¢t Enter Amount of tax imposed on the arganizalion managars or disqualibed persons duning the year under

sections 4912, 4955, and 4358 » 0.
¢ Entsr Amount of tax on &ing 83c, sbove, resmbursed by the erganuabon » 0.
902 List the states with which a copy of this sun s fies » _ SEE STATEMENT 9
t Number of employess employed i the pay penod that ncludes March 12, 2002 I &b ! 0
91 Thebeoksaremcarof ¢~ BRANCH BANKING & TRUST COMPENY Teiephoneno ¥+ 859~281-2120
.Locatedat » 360 EAST VINE STREET LEXINGTON, KY pp+a > 40507-1514
92 Section 4947(a)1) nonesémpt chantabe nusts fitng Fars 990 in heu of Farm 10 51~ Check hers : »J
and enter Ihe smount of tax-exsmpl interest recenved or zccrued dunng the tax year - oy > 1 92 f N/A
e ‘ ] s - = ' Form 990 (2002)

5
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' ) DISABLED JOCKEYS FUND

Fortn 950 {2002) BRANCH BANKING & TRUST COMPANY, TRUSTEE L Amol
{ Part Vil | Analysis of Income-Producing Activities (See page 31 of the mstnyctions )
Note Enter gross amounts unless otherwise Unrglated business incoms |_Exciuded by secton 512, 813 or 514 ®
nchcated Baga}ess 8 E:(g: (0) Related or exemnpt
g3 Program sevice tevanye [ Amounl cade Amount hunction mcoma
2
b
$
d
)

f Medicare/Medicaid payments
¢ Feas and coniracts from govemnment agencies
64 Membership dues and assessments

85 finterest on savings and lemporary cash nvestrments 14 1,850.
85 Dvidends and intarest from Securhas 14 33,128.
97 Nat rentai income or (loss) from real estate N ol ¢ > o, ‘

. g raMfinanrad nennarty
b not debt-financed property

88 Net! rental mcoma of {loss) from personal property

89 Other mvestment mcome
0 Gam of {loss) from sales of assels

other than inventory 18 57,575.

161 Net ncoms or (loss) from special svents
182 Gross prof o (loss) from sales of mventory
103 Other ravenue

|

b

£

d

o .
104 Subtofal (a6d columns {8), {D), and (E)) : 0. 92,553, 0.
105 Total {add hine 104, columns (8), (D), ang {E}) > 92,553.

Nole Line 105 plus bne 1d, Part I, should aqual the emount on ine 12, Part{
{m‘ Vili| Relationship of Activities to the Accomphishment of Exempt Purposes (52 pags 32 of the instructions )
Liea i | Explam how dach actway 107 which ncoma S (3parted in golumn {E} of Part ! contriburted wpnerantly to the accomphshmant of the argrnizabion’s
¥ exammpt purposes {other than by provaing funds for such purposes)

{ Part IX | Information Reqarding fing Taxable Subsidianes and Disregarded Entities (Sse page 32 of the mstructions }
v 3]
Name, address, and EIN of comorabien, ?am(m;ga of Nalumi:!jamns Tntaltm}cmm End-oa?uzr

parnership, or disregarded snidy ownerstup mierest
%

N/A %
%
%
[Part X | information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the mstnuctions )
(1) Did the orgamzation, dunng the year, recerve any funds, ditectly or mdirectly, to pay premiums on & personal benefit contract? L_._] Yes m No
(h} Dig the orgzﬂmtmn dunng the yusr pay premiums, darec:!y of indiracily, on a parsonal benefit contract? [ Yes X e

} Casm TRANT O ‘ﬂ s
Ty“e o1 ya i et A [7HA )

P B 45k



SCHEDULE A
(Form 090 or 890-EZ)

Departrmant of the Treasury
Intanal Aevenos Sernce

Organization Exempt Under Section 501(c){(3)

{Except Private Feundation) and Section 501{e}, S01{1}, 501(x},

50%(n), or Section 4347(a}{1) Nonexempt Charitabls Trast

Supplementary Information-(See separate instruciions.)
» MUST be completed by the sbave organaations and attached to thelr Form 850 or 880-EX

OMB Na  1545-0047

2002

Nara of the organezation DISABLED JOCKEYS FURD
BRANCH BANKING & TRUST COMPANY, TRUSTEE

Empioyer identilication number

.

{Part | ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one ) these aca none, enter “‘None )

T0] Tilia 2nd average NoGTS W Contibabons 151 (8) CXPENse
{a) Name and address of sach employes pard lw ek SO | (o) Compensalion | SrEigesoanett |20y Snd ainer
mora than $50,000 postion rmpanaation sligwances
NONE _ _ e ]
Total number of other employees pand <. . o R . \
gvar $50 000 > 0 » e, N »

{Part Il | Compensation of the Five Highest Paid Independent Contractors for Professlonal Services

[Sec page 2 of thg mstruckons List nc.': one {whathar imndnviduals or frme) 1 thare ars nene, enter Mena ™)

{a) Narae and address of each mmmmimt contractor paid more than $50,000

{b) Typa of service {c} Compensabon

e - ——— e W

e e e

e G e e e e ww W WA e -

—— e e i e R W MR e S e

i - e

v v o e S e e S

- S A e e WL A e . e T e

A e e W WS A A e e -

————— e e e e e ek A S ——

. Totai nurnbar of others recemng over

$50 000 for protessional services -

21100 2200 LHA  For Paperwork Reduttion Agl Nolice, s2g the Instructians for Form 890 and Form 990-£2

Schedule A {Form 999 or 930-E2) 2002
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DISABLED JOCKEYS FUND
Schedule A (Form 390 or 990-£2) 2002 BRANCH BANKING & TRUST COMPANY, TRUSTEE VENENEEEER Figc2

Statements About Activities (Ses page 2 of he instructions ) Yes| No

1 Dunng the year, has the organuation alternpted to nfuence nalional, state, or local legrslation, tncluding any atternpt to miluance
publc opirion on 2 legislatve matter o7 referendum? 1 "Yes,” enter the tolal expensas paud or incurred i connaction with the
jobbying actnities > § $ {Must equal amounts on His 38, Part VIi-A,
ot bine s of Pari Vi-B ) 1 X
Organizations that made an election ender section 501(h} by fiing Form 5768 must completa Part Vi-A Other erganizations checkmg
“Yes.” must complete Part Vi-B AND attach a statamant grang a detailed description of the lgbbying actvites

2  Dunng the year, has the orgamzation, anhaer directly or mdirectly, engaged in any of the tollownng acts with any substantial contabutors,
trustess, directors, offcers, creators, key employees, or members of ther farshes, or with any taxable crganzation with which any Such <
person is affilizted a8 an officer, director, trustes, majordy owner, or principal beneficary? (If the answer to any guestion is *Yes,* .
altach a getaiied staternent explaining the transactions }

a Sale, exchange, of feasing of propery? 22

B Lending of money or other extension of credd? 2b

¢ Furmshing of goods, services, or facidies? 2t

4 Paymenl ol compensation (or payment or retmbursement of expenses If mors than $1,000)7 2d

8 Transter ot any part of s income or assets? 28

3 Doesthe organuation make grants for scholarships, teliowships, student foans, eic ? {See Nots below § 3
& 0o you have a sachion 403(b) annudy plan for your empioyees? 4

Note Attach a statement to explan how the organization detenmines that individusls or organzations recelving grants or loans .
from it in furtherance of its chantaebia programs “quelify® to recaive peyments .

[Part IV | Reason for Non-Private Foundation Status (Sea pages 3 through 5 of the mstructions )

The organizatian ts not 2 private foundation bacause it is {Please check only ONE applicabls box }

A church, convention of churchas, or association of churches Sechion 178(b}{1 XA

Aschool Saction 170{bX1{AN:) {Also complets Part v )

Ahosprdal or 2 cooperative hospital serice orpanization Sechion 170(bY{1)(AN®)

A Federal, state, or local govemment of governmental unt Sechion 170{){1HAYV)

A medical ressarch organization operatsd in comunchion with a hospital Sect:on 170{b){1){A)ur) Enter the hespital's name, tity,
ndsai B
An prgantation operated for the bensfit of a collsge or university owned or operated by a governmental untt Section 170{B)THANV]
{Also complels the Support Scheduie in Part IV-A )

An grganizafion that normally recerves a substantial past of its support from a govemmanial und or from the generz! publc

Secton 170{bH{ 1){A}W) (Also cormplete the Support Schedule n ParlIV-A )}

A communty trust Section 170{b}{1H{A}w) {Also complale the Support Schudule in Pat V-A )

An organeation that normally racenves (1) smore than 33 1/3% of ts support from contabubions, membarship fees, and gross
raceipls trom activiies relaled to s chamable, stc |, functions - subject to certain excaptions, and (2) no mors than 33 1/3% of

fts support from gross investment moeme and unreialad business taxable income (less soction 511 tax) from businesses zoquired
by tha organmalion after June 30, 1975 Ses section 509(a){2) (Atso torapiets tha Support Schedule i Parl IV-A )

b E S S R - |

- - -

U0 M 0 00004

10

1t

118
12

N

13 An organization that is not controlted by any disqualdied persons {other than foundation managers) and supports organizations descrbed in

[1) tines S through 12 above, or (2) sechion 5Dt{cH4), {5), or (6], f they meel the tes! of ssction S09{a}{2) (See section 509(a}(3} }

Provsda the following miomrnation about the suppoded organiations (Ses page 5 of the mstruchkons )

(a) Name(s) of supported organizalion(s) @ 1}?,:,: :m;

14 [ | Anorgamzation organized ang operated to lest for public safely Seclion 509(a){4} (Ses page 5 of the nstructions }
- . Schadule A (Form 398 or 893-E2) 2002

223113
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Scheduls A (Form 990 or 990-£2) 2002 BRANCH BANKING & TRUST COMPANY, TRUSTEE

] ]

DISABLED JOCKEYS FUND

—

lpmnnhA!

Note You muay use th

e worksheet in the instructions for converiin

Support Schedule (Complete only If you checked a box on line 10, 11, or 12} Use cash methad of sccountng
from the acciual to the cash method of accounting

Caiendar year (or fistal year
beginning in)

» {a} 2001

{h} 2000

{c} 1998

{d} 1938

(e} Total

15 Gifts, grants, and conlnbulions
recenved (Do not include unusual
grants Sea hne 28)

195,127,

263,910,

190,064.

62,932.

712,033.

15

Membarship fees recenved

17

Gross megipts from admissions,
merchandise sold or services
performed, or furmishing of
faciilies n any attvity that s
related o the erganization’s

chantabie, sic , purpose

14,341,

14,341.

18

Gross income from interest,
dradeands, amounts recerved from
payments on securties loans ($ec-
tion 512{a}(5)), rents, royaHiies and
unrelated business taabie meome
{less section 511 laxes) frarm
businessas acguimd Dy e
organrzation aftar Juna 30, 1975

45,078.

42,006.

34,938,

23,784.

145,806.

19

Hat mcome from unsslatad business
activities not included w ine 18

Zh

Tax revenues lavied for the
organization’s benafit and sdher
paid to 1 or expanded on s bahall

a )

The value of services or faciihes
furnished 1o the organization by 2
governimentat und withou! charge
Bo nol includa the value of services
or faciibies generally fumished to
the public withoul charge

2

Difier ncome Altach a scheduis
Da nol includs gam or (loss) from
sale of capdal assels

SEE STATEMENT 10

90‘

90.

23

Total of lines 15 through 22

240,205,

320,257 .

555,002

86,806.

872,270.

24

Lme 23 mmuys ins 17

240,205.

305,916.

225,002,

86,806.

857,929.

25

Enter 1% ¢! ine 23

2,402.

3,203,

2,250,

868,

26

b Prepars a bst for yout records to show the aame of and amount contnbuted by sach persen-{olhas than a govemmentai
it or putilicly Supp0risd Ghganmzaton) whoss fotal GIits for 1338 tiraugh 2001 cxze

d Add Amounts from column (¢) forines 18

Organizations described on lines 10or11 a3 Enter 2% of smountin column (8}, ne 24

Do not fiis thie list with your return  Enter the sum of afl Lhese sxcess amounts
£ Tolal support for section 508{a){1) test Entar bine 24, column {s)

145,806.

22

90. b

s Publr suppor {ine 26¢ minus ime 26d total)

1__Publle supgort percentage {line 268 (numerator) dividad by line 25¢ (fenominator)}

Organizations described on fine 12 a For amounts included in knes 15, 16, and 17 thal were recenved from a ‘gsqualrted parson,” prapare 2 kst for your
reconts 1o show the nams of. and total amounts recesved ¢ eagh yaar from, aach "disqualified person * Do not tiie this Hst with your retura Entar ths sum of

27

> a = o

such amounts for each yeas

(2001}

N/A
(2000)

s2sd-the it shown m ing 252

| 26a

17,159,

- LY

] MY
=
3 B

L
A

" 7’331, 394,

M
~

)

331,394.

857,929.
477,290,

264

380,639,

YYY YV

5!

44.3672%

{1999}

(1998)

For any amount mcluded in kne 17 that was received from each persan {other than “drsqualtfied parsons”), prepare 2 iist tor your records 1o show the fiama of,

and amound recetved for each year, that was more than the Larger of {1} the amount on lne 25 for the year or {2) $5,000 (include in the hist organizations
described in knes 5 through 11, as well 35 mdmviduals |} Do aot fila this st with your return Atter computing the dritersnce between the amount recenvad and

the Larger amount dascrbed i {1) or {2), enter the sum of hese differences (the excess amounts} for each year N/A
{2001} (2000} (1999) (1998}
Add Amounis from columnn (e} for ings 15 16

17 20 21 »i2x N/A
Ad¢ Line 273 total and line 27b total » |27 N/A
Public support {ine 27¢ tatal mmus fina 274 totah) B[ 27e N/A
Total suppart for section 509{a)(2) test Enter armount oa kne 23, column (s} > | 2] N/A . e e
Public suppert percentage {(ine 27¢ (numerator) dwided by ine 271 (denominator)} »in N/A %
{nvestment income percentage (ine 18, column {8} [numerator} dwided by line 274 {denominator}) P27 N/A %

28 Unusual Grants For an organization descrbed In ime 10, 11, or 12 that received any unusual grants dunng 1998 through 2001, prepare a bist for Louf raconds

to show far each year, the name of the contnbutor, the date and amount of the grant, and 2 brel descnphion of tha nature ol the gant Do not tite th

gour return Do not inciude these grants in jine 15
2X12 01-22 00

st with

Schecule A [Form ¥90 or 990-E3) 20K

9



DISABLED JOCKEYS FUND

Schaduls A (Form 590 or $90-£2) 2002 BRANCH BANKING & TRUST COMPANY, TRUSTEE Page 4
|Party] Private School Questionnaire (See page 7 of the tstructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29 Does the arganuzzhion have 2 racially nondiscnminatory policy towand sludents by statement in ds charter, bylaws, other governing
instrumant or 1n a rasolubion af 1S governing body? 2
39 Does the organuzation ncluda a statement of ds racially nondiscrmmatory policy toward students in all 5 brochutes, catalogues, ,
and other watten commumcations with the public deaiing with stutlent admissions, programs, and scholarships? 30
3 Has the organzabion pubbcized ds racially nondiserrmnatery policy thiough newspaper or broadcast media dunng the period of .
selicitation for students, or dunng the registration perod f 1t has na seligtzbion program 0 a way that makes the policy known P R
to all parts of the general commundy i serves? n
i *Yes® please descnbe, if "No.” please explam {H you need more space, attach 3 sepasate statement }
22 Does the crgamizetion mamtan he foliowms . N
& Racords indicabing the racial compastion of the student body, facutty, and agrnistraine staff? 32i
b Hecords documenting that scholarships ang other financial assistance are awarGed on a racsally nondiscrimmatory bass? 32h
¢ Copses ol ali catalogues, brochures, arnouncements, and ather wrtten communications 16 the public dealing wilh sludent
admissions, programs, and scholarships? 32c
d Coptes of all matenal used by the orgamzation or on its bahait te solic? contnbuhens? 324
Ityou answered "No" 10 any of the above, please explain {If you need more space, altach 2 separals statemant } I
'r oo
33  Does tha organzabion discnminale by race in any way with respeci to R BT
2 Students’ nghts o7 pavileges? Ra
& Admissions policies?  a3n
¢ Employmant of facully or admimsirative stalt? | 33
¢ Scholarships or other financial assistance? 33d
& Ecucationa! policias? kel
1 Use of faciiibes? 33t
g Athletic programs? . | 33
® Other extracurncufar actvibies? | 33h
© Hyou answered V63" to any of the above, plsase sxpiamn {I! you need more spats, atiach 2 sepanate sizlement ) ’ .
R
. aat
34 a Does the arganization recawve any financial ax or assistance from a govemmental agency? 3
b Has the organizabion's nght to such axd sver been revoksd or suspendad? 34h
it you answared "Yes' to ether 34 07 b, pisase explan using an altached statement
35  Does the orpanmation cartrly that it has complisd wilh the apphcable requirements of sections 4 01 through 4 05 of Rev Proc 7550,
1875-2 C 8 587, covenng racial nondiscrimmation? If 'No,* aftach an explanalion 35
Sthedule A (Form 990 or 930-£7) 2002
Pl

10



DISABLED JOCKEYS FUND
Schedule A (Form 990 or 990-£7) 2002 BRANCH BANKING & TRUST COMPANY, TRUSTEE Page 5

[Pﬂ Vi-A| Lobbying Expenditures by Electmg Public Chanties {Seepage $ of the nstructions } N/A
{To be compieted ONLY by an eiigible crganization that filsd Form 5768)

Check ™ a Q i the erganization belongs to an athihated group Check P b [:} 1l you checked "a* and Timted control’ provisions apply

Limits on Lobbying Expenditures mmg’gmup Tobs mné?e)ted for ALL
{The term "sxpenditures” means amounts pad of mcurred ) totals electing organizations
N/A
36 Totat lobbywng expenditures t¢ influence pubhc opinton (grassroots lobbying} 35
37 Totat lobbying expendtures (o tnfluence 2 iegrsiatve body {direct lobbying} 37
38 Tolal lobbying axpendtures {add bnes 36 and 37} 38
39 Other axamp! purpose expendiires 39
40 Total exernpt purposs expenditures (30d ines 36 and 39) 40 .
41 Lobbymng nonlaxable amoun! Enter the amount from the following lable - . . JE
if the amount on ling 40 s - The ighbylng nontaxable amount Is - T o .
Nat over $3500,000 20% of the smount on tine 40 U . —
Ovar $353 00 bui 1l win 31 223533 S1C0000 s 1995 of 2 e over $500 000 PO, TS P S
Owver $1,000 030 it not over $1 500,000 $175,000 pivs 10% of the sxoses over $1,000 X% 41
Crvar $1 500 000 bt ASt cvar $37,000 000 $£225,000 pius 5% of the wicess. over $1 500 000 -~ e v
Over £17,000,000 51,000 000 B 5 PR e
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ina 42 from ime 36 Enter -0- o hng 42 15 more than kne 36 43
44 Subtract bne 41 from kne 38 Enter -0~ il ng 41 ts more than kng 36 44
Caution 1 there is an amount on either ine 43 or fine 44, you must file Form 4720 - N -

&-Ygar Averaging Parlod Under Section 501(h)

{Some organuzaiions that made a section 501{h) election do not have lo complete ail of the five columns
below Sea the instruckions for lines 45 through 50 on pags 11 of the mstructions )

tabbying Expendltures Ouring 4-Year Avgraging Perlod N/A
Catendar year (or {1) ) {e) {0} {e}
tisea! year beginnlng in} » 2002 2001 2000 1999 Totat
45 Lohbying nontaxabls
o Ayl 0.
46 Lobbying cmang amount . = . A . . ta P e *
{150% of hine £5(e)} ) - > 0.
47 Total lobbyng
expanduras 0.
45 Grassroots nontaxable
amount 0.
49 Grassrools cetng amount | ‘ o o % RS N . .
{150% of ine 48(6)) ; : : 0.
§0 Grassroots lobbymg
expendiures 0.
L.obbying Activity by Nonelecting Public Charities
{For reporting only by oiganizations that did not complete Part VI-A) {See page 11 of the insinictions ) N/A
Dunng the vear, d:¢ Lha organization attempt to influence nationat, slats or locat fegrslaion, inciuding any attemptto Yes | Mo Amount
nfluenca pubhc opimon on 2 kegislative matter oc reterendurs, through the ysa of
2 Volunteers :
i Paw stalf or management {include compensation i expenses reported on hinest through b ) )
¢t Media adverisements
¢ Mahings o membars, legstators, or the public
# Puhliczhnng, or puhbshed ar brozdeast stalemants —
{ Grants o other arganmabons for lobbying purposes
g Owect contact with lagisizlors thair stafts government officials, or 3 legisiatve body
h Rathes, demonstrabrons, sermnars, conventions, speeches, leclures, or any other means
i Total lobbywy expendriures (Add kness through b ) ) 0.
It "Yes® to any of the above, also altach a staternent grang a dalarled descrpbion of the lobbying activities
e Schedule A (Form 990 or 990-£2) 2002

11



DISABLED JOCKEYS FUND
Scheduls A {Form 990 ar 990-€Z) 2002 BRANCH BANKING & TRUST COMPANY, TRUSTEE e T

m Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations {Ses page 12 of the instructions }

51 D the reporting organization directly or mdirectly engage i any of the following with any other crganation gescnbed 1t ssction

§01{c) of the Code {other than section 501(c){3) organizations) or i section 527, relating to polcal organizations?

2 Trensiers trom the reporbing orgamzation
{i) Cash
{il) Other assels

b Other transachions

1o a noncharabla exarnpt organtration of

{0} Sales or sxchanges of assets with a nonchantable exempl organzation
(i) Purchases of assels from a nonchantabla exempt omganization
{iil) Rental of facirties, equipment, or other assets

(iv) Reunbursement arrangements
{¥) Lozns or inan guarantees

(vi) Performance of sarvices or membarship o fundrasing solictabions
t Shanng of tacidies, equipment mailing iisls, ather assels, or paid employees
€ i3thaansworto aay of the above 15 7Yas,” complsls the foliowng schedute Column £b) sheuid atwiys show the farr markat vzlua ntthe

goods, othes assets, or sanacaes gren by the reporing organation H the organization recatved iass than tay market value m any

transachion of shanng arrangernant, show i column {¢) he valus of the poods, other assels, or services recervad N/A

Yes

is1a(l)
a(ii)

Bii}

Bl

bl

bk

biy)

bivlj
[

meloeimeina|meibe| || Z

{2 {b}
Lne no Amoual mvoived

{t)
Name of nonchartable sxemp! orgamzation

(h
Descriplion of transters, transactions, and sharng arranpaments

52 a is the ergamzation directly of indirectly affiliated with, or related to, one or more tax-axempl organczations descrbed in sechon 501{c) of the

Code (cther than saction 501(c}{3)) or in section 5277 P Eves Tne
p 1t*Yes' complets the foflowng schadule
£]] {n} {e}
Name of organzalion Type of organtzation Description of relationshup
JOCKEY'S GUILD, INC.
ESTABLISHED A TRUST ON JULY 1,
JOCKEYS' GUILD, INC. 501 (CY(5) 1991 CALLED THE DISABLED

JOCKEYS FUND. VINE STREET

TRUST COMPANY IS5 PRESENTLY THE

SOLE TRUSTEE. THE

IPRESIDENT OF JOCKEYS' GUILD,

INC. IS A MEMBER OF A

COMMITTEE THAT ADVISES

THE TRUSTEE OF THE NAMES AND

PARTICULAR NEEDS OF DISABLED

JJOCKEYS., GUILD

IPERSONNEL PERFORM MANAGEMENT,

[ACCOUNTING AND OTHER SERVICES

FOR_THE FUND AT

NO CHARGE.'

22311
-2240

12
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DISABLED JOCKEYS FUND BRANCH BANKING & T T

. FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1

]

| GROSS COST OR  EXPENSE  NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE  OR (LOSS)

" CAPITAL GAINS 479,741. 422,166. 0. 57,575.
TG FORM 990, PART I, LINE 8 479,741, 422,166. 0. 57,575.
o
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION | | . AMOUNT
UNREALIZED GAIN ON INVESTMENTS <132,674.>
TOTAL TO FORM 990, PART I, LINE 20 <132,674.>

AT A ettt b e e T o T
e e A e L

FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 3

PART III
. EXPLANATION

THE DISABLED JOCKEYS FUND PROVIDES FINANCIAL HELP TO JOCKEYS WHO ARE
PERMANENTLY AND TEMPORARILY DISABLED.

FORM 930 SPECIFIC ASSISTANCE TO INDIVIDUALS " STATEMENT 4
DESCRIPTION AMOUNT
DISTRIBUTIONS TO OR FOR JOCKEYS WHO ARE PERMANENTLY OR

TEMPORARILY DISABLED 8135,815.
TOTAL TO FORM 990, PART II, LINE 23 835,815.

13 STATEMENT(S) 1, 2, 3, 4



DISABLED JOCKEYS FUND BRANCH BANKING & T A

’ FORM 990 OTHER INVESTMENTS STATEMENT 5
] VALUATION
DESCRIPTION METHOD AMOUNT
BRANCH BANKING & TRUST COMPANY MARKET VALUE 370,947.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 370,947.
M
| FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 6
DESCRIPTION | ‘ AMOUNT
. 2001 DEPOSIT IN TRANSIT 125,913.
| YOIDED CHECKS INCLUDED IN DEPOSITS 2,937,
| TOTAL TO FORM 990, PART IV-A 128,850.
e
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 7
. DESCRIPTION AMOUNT
VOIDED CHECKS 2,937.
TOTAL TO FORM 990, PART IV-B | 2,937.
FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 8
DESCRIPTION AMOUNT
2002 DEPOSITS IN TRANSIT 528.
~ ROUNDING DIFFERENCE 1.
I
TOTAL TO FORM 990, PART IV-A 529,

14 STATEMENT(S) 5, 6, 7, 8



DISABLED JOCKEYS FUND BRANCH BANKING & T Y

W
|
FORM 990 LIST OF STATES RECEIVING COPY OF RETURN STATEMENT 9
PART VI, LINE S0

STATES
KENTUCKY, NEW YORK, CALIFORNIA, ILLINCIS, MARYLAND & FLORIDA

SCHEDULE A OTHER INCOME STATEMENT 10
2001 2000 1999 1998

DESERIPTION - AMOUNT 3 AMOUNT AMOUNT AMOUNT

—E 3 _

ADVISORY FEE REBATES : 0. 0. 0. 16.

MISC INCOME 0. 0. 0. 74.

TOTAL TO SCHEDULE A, LINE 22 0. 0. 0. 90.

15 STATEMENT({S) 9, 10




sz 1945 -0,,.,

Form 8858 {12-2000)

- Y you are fiing for an Addibonat (not automatic} 3.Month Extension, complete onty Part it and check this box » E]
Note: Only complete Part Il if you have afready been granted an sutomatic 3-month extension on & previously filed Form 8868
® Hf you are filing for an Automatic a.Month Extension, comnplete only Part | {on page 1)

(Partll] _ Additicnal {not automatic} 3-Month Extension of Time - Must file Original and One Copy.

Tyoe of Narne of Exempt Organzation ' ~.  } Employer identification number
ypeot NISABLED JOCKEYS FUND ;!

pnl  IBPANCH BANKING & TRUST COMPANY, TRUSTEE Lo e

m Number, street, and room or sutte no |f a P O box, see instructions "¢ |ForiRS use only

amower 360 EAST VINE STREET .

rewm Ses | City, town o post office, state, and ZIP code For a foreign address, see instructions T, W el L4

bemcton f EXINGTON, KY 40507-1514 - fgad ¢ i, o

Check type of relum to be filed {File a separate application for each retum)
(Xl Fomoao [ ) Fom9s0€z ) Fom990T (sec 401(a) or 408 trust) ) Form104r:a [} Fomsz2r  [C] Fom 870

[ Fom990BL L) Form890PF [ Forn 990 trust cther than sbove) L] Forma720 [} Form 6089
STOP. Do not complete Part i i you were not aiready granted an sutomatic d-month extensionon s previousiy filed Form 8865

@ i the erganization does not have an office of place of business m the Unfted States, check this box » []
® 1f this is for 2 Group Retum, enter the organization’s four digh Geoup Exemption Numbar (GEN) H this ks for the whote group, check this
box [:3 if 1t is for part of the group, check this box P m and attach a iist with the names and EINs of afl members the extension is for

| request an addtional 3 month extension of tune unhl NOVEMBER 17, 2003

4

§  Forcalendar year 2002 | or other tax year beginning snd ending

6 i this tax vear ts for tess than 12 months, check reason D Inrtial retum D Final retum LJ Change In accounting penod
7

State in detad why you need the extension
ADDITIONAL TIME IS NEEDED TO ACQUIRE INFORMATION NECESSARY TO FILE A

COMPLETE AND ACCURATE RETURN

Ba  If this apphication 1 for Form 890-BL, 980 PF, 830-T, 4720, or 6089, enler the tentative tax, less any
ronreflundable credits See mstuctions $

b If this application 15 for Foom 990-PF, 990-T, 4720, or 6068, eater any refundable credns and estimated
tax payments made Include any prior year overpayment allowed as a credt and eny amount paxl

praviously with Form 8868 $
¢ Baiance Due Subtract bne Bb from ine Ba. Inciude your payment wath this form, or, ff required, deposit with FTD N/A
$

coupon of, il required, by using EFTPS (Electronic Federal Tax Payment Systam) See lnstructions

Signature and Verification

Under penatues of perjury, § declare that [ have examined this form, Including accompanying schedudes and staternents, 2nd to the best of ey knowledge and beted,
s trus, correct, and complets, and that ! am authgrzed to prepare {his tonm

mr\%w Thie » Gfﬂ Date ¥ 3/6!03

v Notice to Applicant - To Be Completed by the IRS

E'} We have approved this application Please attach this form to the organezation's retum -

[ we have not appreved this apphication However, wa have granted & 10-day grace penod from the 1aEDGT b shovi BaicW i ihe due
date of the organzation's retum (ncluding any prior extensions) This grace pencd Is conskdered to be a valid axtension of ime for elections
otherwrse required to be made on a timely return Piease altach this form to the organtzation's retum QY 1 p Zﬂg}

D We have not approves this application  After considenng the reasons stated n tem 7, we cannot grant yoér request for ension of tima 1o
fiie We are not granting the 10-day gracs penod LINDAWEIGaore 1 ISLD DIRECTO

[ We cannot consider this apphcation because t was filed after the due date of the retum for which AR ERAGH W i bRdOGUF

[3 Other

By

Drrector Date

Alternate Matiing Address - Enter the address f you want the copy of this application for an additonal 3-month extension relumed 1o an address
_ci:ﬂele _ghanv}hhg one mleﬂ above

o e T e —

DEAN, DORTON & FORD, P.S.C.

Type Number and street include sutte, reom, orapt no)Ora PO box number
orprimt | 106 W. VINE STREET, SUITE 600

City or town, province or stale, end country (inctuding postal or 2IP code)
v, | LEXINGTON, KY 40507

Form 8865 {12-2000}



v L4

P P .
v RECD ~uG 15 oo

Form 8868 (12-2000) e [44s-0 Page 2

& | you are filing for an Additional {not automatic) 3-Month Extension, compiete only Part il and check this box »

Note. Onty complete Part Il if you have siready been granted an automatic 3-month extension on 8 previously filed Forrn 8868

® {f you are filing for an Automatic 3-Month Extension, complete only Part i {on page 1

Partll Additional (not automatic} 3-Manth Extensicn of Time - Must fila Original and One Copy.

Nama of Exernpt Organization < Employer identedficat be
Typeor I TSABLED JOCKEYS FUND .. on nimber
poot.  REANCH BANKING & TRUST COMPANY, TRUSTEE )
2::.’;:' Number, street, and room o sute no if a P O Dox, ses nstructions . For RS use only
::x*w 160 EAST VINE STREET
mvm See | City, town or post office, state, end ZIP code For a foreign address, see nstructions . Lok few S
wewuctors fr EXINGTON, KY 40507-1514 C e L o

Check type of return to be filed (Fie a separals apphcation for each return)
(X] Form 930 (] Fom990E2 L) Form 990 T (sec 404(a) or 408(a) trust) L) Form1041:A [_J Fom5227  {_] Form 8870
Ej Form 930 BL [:3 Form 880 PF D Form 930 T (trust other than above) [:3 Form 4720 I:] Form 6069

STOP Do not complete Part Il if vous wera not siraady granted an automatic 3-month extension on & previously filed Form 8868

® If the organization does not have an office or place of business in the United States, check this box > [:3
® If this ts for a Group Return, enter the organization’s four digh Group Exemption Number {GEN) if this Is for the whote group, check this
box P [:] 1t 15 for part of he group, check this box E:] and aftach a iist wﬂ/Mhe names and ElNs of all members the extension s for

{ request 2n additional 3 month extenslon of tme unti ~-NOVEMBER 1?: 2003

2002 T —— RV yrpt
For calendar year . Or other {ax year beginning e and ending
If this tax year s for less than 12 months, check reason L__] intial returm E:] Final retum E.._..:] Change in accounting penod

State in detad why you need the extension
ADDITIONAL TIME IS NEEDED TO ACQUIRE INFORMATION NECESSARY TO FILE A

COMPLETE AND ACCURATE RETURN

Ba i thes appheation 1s for Form 990 BL. 990-PF, $90-T, 4720, or 6069, enter the tentat ie ¥
nonrefundable credrts See mstructhions s

b Ifthes epphcation 1 for Ferm 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment aliowed as e credd and any amount paid

-l &N

previously with Form 8868 s
¢ Balance Due Subtract line 8b from line 8a Include your payment with this form, or, f required, depostt with FTD
coupon of, | required, by using EFTPS (Electromic Federal Tax Payment System} See instruclions $ N/A

Signature and Verification

Under penathes of penury, | declara that | have exammed this form, snciuding accompanymy schedutes and stalernents, and to the best of my knowledge and belef
«t s tnse, corragt, and complele, and that | am suthenzed to prepare Bus form

Suytiatura bt@& %g’!’w e P Cfa A pate > & zrﬁs 105

Notice to Applicant - To Be Completed by the IRS
We have approved this application Please attach this {omm to the organization's relum
Wae have not approved this application However, we have granied a 10-day grace penod from the later of the date shown below or the due
date of the organization's raturn {including any prior extensions) This grace penod 13 conswered 1o be a vald extension of tme for elections
othenvise required o be made on a imely retum Please attach this form to the organization’s retum
{::l We have not approved this apphcation After conswenng the reasons stated n ﬁ%%we cannot grant your request fot an extension of time to

file We are not grantm race period 0‘% .
i:! We cannot consider th because i was lied afier the due date of the fef%"ﬁg which an extension was recuested
[::} Cther o - P e ), (_:h);v\?
JLP 3{2 ) 2 @ ’%’4«
Wrgpy, 12 2007 o (73
Directar AL R (= Date

wa

th extension returned to sn address

Alternate Mailing Addr s f SE&W you want the copy of thes appilcal%

different than the one antered abiove

nName ‘?xf
DEAN, DORTCN & FORD, P.5.C.
Type Number and street {include suite, room, or apt ne ) Or a P O box number

orprnl | 106 W. VINE STREET, SUITE 600

City of town province oF stale and country {incksding postal or ZIP code}
2e%, | LEXINGTON, KY 40507

Form 8868 {12-2000)




e
- -

Fom B868 Application for Extension of Time To File an / 9‘/ 5 -0
me':f 2000 Exempt Organization Return OMB No 15451708
mnn-msw_t:w P Fle a separate apphication for each retum

® 1 you are filng for an Automauc 3-Month Extension, complete oaly Part | and check this bax » [X]

® 1 you are fiing for an Additional inot automatic} 3-Month Extension, complete only Part Il {on page 2 of this form)
Note Do nat complete Part Il unless you have already been granted sn automatic 3-month extension on & previously filed Form 88638,

[Parti| Automatic 3-Month Extension of Time « Only submit ongnal (no copies needed)

Note: Fotrn 850-T corporations requasting &n automatic S-month extension - check this box and complete Partl only » ]
Mo&wmpw&ms(&wﬂdmﬂwm?%ﬂe@mwm&m?w‘mmtmmndonafmtaﬁlemmw
ratums. Partnerships, REMICs and trusts must use Form 8736 to request an exdension of tme to file Form 1065, 10686, or 1041

Type or | Name of Exernpt Organization Employer wdentification number
pnet | DISABLED JOCKEYS FUND
BRANCH BANKING & TRUST COMPANY, TRUSTEE .

:::yn:-n Number, street, and room or sufle ao If & P O box, see mstructions

soyar | 260 RAST VINF STREET

regin. Son
nstuctions | Caty, 1own or post office, state, and ZIP code For a foreign address, see nstructions

LEXINGTON, KY 40507-1514

Check type of retumn to be filed{file a separate appication for each retum)

X1 corm 990 ) Fom 9907 {corporation) T ) Formarzo

] Form8908L [ Form 9907 (sec 401(a) or 408{a) trust) [ rorm 5227

1 rom9%0E2 (] Form 990 T ftrust other than above) (3 Form 5060

{1 rorm000pF (1 Form 1041-A I rormsare

# If the organkation does nat have an office or place of business kn the Unlted States, check this box » ]

* i this Is for & Group Retum, eater the crgangzation’s four dignt Group Exemption Number (GEN) If this Is for the whole group, check this

box P L] #his for part of the group, check this box P[] &nd attach a list with the names and EINs of sl members the extension wll cover

1 Irequest an automatic 3month &-manth, for 830-T corporation) axtension of tme unt__ AUGUST 15, 2003
to file the exempt organization return for the organization named gbove The extenston Is for the organtzation’s retum for
> [X] calencar year 2002 o
PDtaxyearbagmha , and ending

2 i this tax year Is for less than 12 months, check reason 7] it retum 3 Finat retum 771 change n accounting penod

3a H this application 1s for Form 890-BL, B30-PF, 890-T, 4720, or 6069, enter the tentative tax, leas any
nonrefundable credits See Instructions $

& i this applhication Is for Form 890PF or 990-T, enter any refuncable credits and estimated

tax payments made Inclutia any pror year overpayment aliowed o5 a credit s
¢ Balance Due. Subtract kne 3b from ine Ja. include your payment with this form, or, if required, depostt with ¥1D
coupon of, i required, by using EFTPS {Blectronic Federal Tax Payment Systerr) See instructions $_ N/A
Signature and Verification

Under penatiies of perury, | dectare that | have examined this form, lncluding accompanying schedides and statements, and to tha best of rmy knowledge and beliel,
1t 15 true, corect, and complete, and that | am juthonzed to prepare this form

Signaturg P %; g%& Title B Cfﬂ bate > S "9“43
LHA  For Paperwork on AEL Nolice, see instruction Form 8868 (12-2000)

27aa31
05-0%1-02
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- 990 Return of Organization Exempt From Income Tax 2 0*0 3 .

Under section 501{¢}, 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benafil trust or private foundation)

mm“ P The organization may have to use a copy of this rstum lo satisty state reporting requirsmeants el
A Forthe 2003 calendar year, ur fax year beginning and ending
B Checki Presse |© Name of organizalion D Employer kantiication number
Pl lmemsDISABLED JOCKEYS FUND

m ’::,;z BRANCH BANKING & TRUST COMPANY, TRUSTEE u____
Ejﬁ'&'a "g Numbar and streef {or P 0. box 1f mail 1s not delkvered to street address) Roonvsuite |E Yolephone number

oo jeaci360 EAST VINE STREET (B59)281-2120
[Jrem 1 e | Gdy or town, stats or country, and ZIP + 4 F Aoortegmenod L] oo || Accrus
[__Japanded LEXINGTON, KY 40507-1514 (18w

[Jgeucaton @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts | H andf | are not applicable to section 527 organizations.
mus! sttach & completed Scheduls A (Form 980 or 890-E2). Ma) Is this a group retum for affiiates? [::} Yes [3] No

6_Webste: »N/A H(b) 1 "Ves." enter number of affiliates b=

J_Ciganization type Eeckouyo P [X1501c){ 3 ) nomano) [ ] 4947(2)(1) or [ | 527] H{c} Are ail affiliates mcluded? N/A U Jves L] Ne

K Checkhere P{__J Hthe organization's gross receipts are normally not more than $25,000. The (It Wo," attach a fist )

K H{d) Is this a separate retum fiied by an of-
organkzation need not file 2 refum with the IRS; but if the organization recelved a Form 990 Package ganization coversd by a group ruling? | I Yas | z ! No

1n the mail, it should file 2 return without financial dala Some states require 3 complete ratumn. ! Group Exemption Number B>
M Check > @ 1f the orpantzation & mot required to attach
L Gross recaipls Add lines 6b, 8, 9b. and 10D to kne 12 B> 327,397, Sch B (Form 930, 980-EZ, or 990-PF)

{Parti] Revenue, Expenses, and Changes In Net Assets or Fund Balances

1 Contributions, pifts, grants, and similar amounts recerved:
3 Direct public support . . e e e e e . 12 17,
t Indiect public support . o 1b 101.! .
¢ Govemmentcontributions (grants) . . . . . .. . . R o
d Total (add kines 1a through tc) {cash § 118. noncash$ ) 1 118.
2 Program semvice revenug includig governement fees and contracts (from Part VI, fine 93) .. . 2
3 Membership dues and assessments e e . . .. . .13
4 interest on savings and temnporary cash lavestrmants 4 186.
&  Dividends and interest from securities ... e e .. 5 13,802,
§a Grossrents . e .| B2 .
b Less, renfat expenses . . . | _6b o
¢ Net rental income or {loss) (subtract fine berom Itne 6a) . e e e LLBE
o| 7  Otnerinvsstmont incoms (describe B~ y1..7
2| 81 Gross amount from sales of assets other {A} Securitiss {8) Other ¥
g than lnventory e L 313,291.{ s we o]
t Less. cost ot other basis and saEasaxpsnscs 258,717 .
¢ Gamn or {loss) (attach schedule) . 54,574.! & e
@ Nt gain o {oss) (combine lin 8c, columns (A} and (B)) __ STMT 1. R 54,574.
¢ Special svents and activities {attach schedule). If any amount is from gaming, chack tiere P E:} e
2 Gross mvenue (notincluding § of contributions i
teported on ling 1a) . . e . Lo 43
b lass: direct expenses othartﬂan flmdmslng expoasas ——— . L8 e
¢ Netincome or {joss) from special events {subtract line 8b from line Qa) . gy - (SRR I
g | 10 2 Gross sales of inventory, less mtums and allowances . | 1ga RO
% b Less: cost of goods sold | — N PR
o~ ¢ Gross profit or {loss) from salss of inventory (atzach sehedula) (subtra i 10
g 11 Othar revenue (from Part VIS, fine 103) _ 13
12 Total revenus (add lines 14.2.3.4.5, 66,7, 89, 9, 10c, and 11} . 12 68,680,
=51 13 Programservices (romlina 44, coiumn (B)) .. ... .. 1] vy a . - 1SQF e 13 371,160,
14  Mgnagement and general {from Ene 44, co&umn (C)) 14 71,698,
c 15 Fundrlsing {from ne 44, cokimn {D)) 15
18 Payments to 3iiaies {afiach SGIBGER) . ... .. .. L e - —
5_ 17____Tolat expenses (add knes 16 and 44, column {A}} ; 17 378,858,
18 Excess or (dsfict) for the year (subtract ine 17 from fine 12) _ O pove RSO IDOR | ) <310,178.>
%g 19 Netasssts orfund balances at begiining of year {from fine 73, column um 19 440,888,
81 20 Other changes in net assets or fund balances {attach explanation) SEE S'.!;A'_I,‘,EMENT 2 . |20 <25,639.>
21 Net asssts or fund balances at end of year (combine bnes 18, 19,808 20) ... ... ..o o O 1 105,071,
T50m  LHA  For Paperwork Reduction Act Notice, see tha separats hstmmiom. Fomn 980 (2003)

1

.
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DISABLED JOCKEYE FUND

BRANCH BANKING & TRUST COMPANY, TRUSTEE

Statement of
Functiona! Expenses

All grganizations must complste column (A). Columns (B), {C), and (D) are raquired for saction 501{c){3} Page 2
: and (4) organizations and section 4947(a)(1) nonexempt charitabis trusts but opiional for others,
D e o o 18 ot Part () Total O i B ate (D) Fundraising
22 Grants and allocations {attach schadule} | .
cush § 3] 22
23 Speciic assistance to indnidusls (attach schedule) | 23 371,160, 371,160 .STATEMENT 4 ]
24 Banefils paid to or for members {attach schedule} |24 :
25 Compensation of othicers, directors, elc 25 0. 0. 0. 0.
25 Qther salanes and wages 26
27 Pension plan contribubions 27
28 Other employse benefils 28
20 Payrofttaxes ... . ... L. ]
30 Professional fundraising feas . . 30
31 Accountng fees i 5,000, 5,000,
32 tegalfees _.. . 32
33 Supplies 23
34 Telephone L, 134
35 Postage and shipping 35
36 Occupancy - 38
87 Equipment rental and maintenance 37
38 Prnbng and publications 33
34 Tavel . L. .. 138
40 Conferences, conventions, and meetings | 1 40
41 inferest - A . 1|
42 Depreciation, depletion, etc {stfach schedule) | |42
43 Other expensas not covered above {tamize).
2 STATE FEES & 432
b REGISTRATIONS 43h 160. 160.
¢ FIDUCIARY FEES 43¢ 2,538, 2,538,
d 430
] 430 -
44 Lo ers comoing couris r bl o s 1315 | 44 378,858, 371,160. 7,698, 0.
Jolnt Costs. Check P L__ # you are following SOP 98-2,
Are any jont costs trom a combined educational campaign and fundraising solicitation reported in {B) Program services?

¥ *Yes" satar {l) the aggragate amount of these Joint costs §

) the amount allocated to Managamsnt ang general §

s oy

Statement of Program Service Accomplishments

; (it} the amount allocated to Program sarvices &
; and {iv) the amount altocated to Fundraising §

> Jves [XIno

What is the organization's primary exsmpt purpose? > _SEE STATEMENT 3

Program Servico
enses

All organizations must describe thelr axempt purp t% In & clear anc Etwts the number of Clents pervad, publiications lssued, st DcUSE | e, il Sor SO1(EKT) and
k te that ame niot i Mmmmm«}mm«ﬂmﬁ)mm«mmmawummwum (4} otpe., and SR47(R(1)
atocations to cthers ) trusts, but optional for others )

a DISTRIBUTIONS MADE TO J OCKEYS WHO ARE PERMANENTLY OR
TEMPORARILY DISABLED.
(Grants and allocations § 371,160.) 371,160,
b
{Grants and aligcations § }
o
{Grants and altocations § )
d N
{Grants and aliocations § )
_© Other program services {attach scheduls) {Grants and aliocations $ )
f Tota! of Program Service Expenses (shoukd oqual line 44, cokmn (B), Programservices} .. e » 371,1 60.
Erxi Form 990 (2003)

2



) DISABLED JOCKEYS FUND

Form 950 {2003) BRANCH BANKING & TRUST COMPANY, TRUSTEE — Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column {A) 8)
should be for end-of-year amounts only. Beginning of ysar End of year
45  Cash-non-interest-bearing 45
45 Savings and temparary cash investments 69,941.] s 3,273,
47 2 Accounts recevable N . 14Tx
b Less. allowance for doubtful accounts L¥i] 47c
48 2 Pledges receivable - 483
b Less allowance for doubtful iccounts | 48b 48¢
43  Grants recefveble 49
80  Rscsivables from officars, dtreetars trustees,
- and key employess - . 50
% {512 Othernotes and ioans receivable . .. | 31 |
§ b Less allowance for doubtful accounts | . |L81h 1113
§2  Inveniordes for sale or use - 52
63  Prepaid expensss and deferred chatqes e . &3
54  Investments - securties . | et Tl 54
65 3 investments - land, bulidings, and
aquipment: basis . | 553
b Less accurnulated depreciation | ., . .. L55h 5S¢ _
56  Investments - other ) . SEE STATEMENT 5. 370,947. 58 101,798.
§7 & land, buildings, and equipment; basis §7a
b Less: accumulated depraciation | . §7b (Y]
58  Other assets (describe P> 58
| 'rommeu(aduﬁnas45tnrougnssumusteguamn g 74) . 440,888.] 105,071.
Gﬂ Accounds payabis and sccrued expenses 80
61  Granis payable e e e e s s 1
62 Defarrsdrevenve .. .. . .. e b2
£ Loans from officers, directors, trustses, and key amployaes 63
Z |64 a Tax-exempt bond abilties _ §41
5 b Mortgages and other notes payabls 54
G5  Other abliities (describe P> B5
166 Tatal llablifties {add tnes 60 through 65) e 0.| 86 Q.
Organizatians that tokiow SFAS 117, chisck here P> TXT #nd complete ines &7 through .
69 and lines 73 and 74,
g §7  Unrestricted ... ] 440,888.! ¢7 105,071,
£ |88 TVemporartyrestricted . . . ... ... 58
& |89 Permanantly restricted . | 69
B | Organizations that do nat foliow SFAS 117, chacktisra > L) and complets fes
& 70 through 74,
8 70 Capltal stock, trust principal, or curvent funds . e e kil
g Tt Paid-in or caphtal surplus, or kand, badlding, and equipment funé ,,,,, ba)
72 Relzined samings, endowmant, sccumuiated income, of other funds 72
¥ {73 volainet assets or fund batances (dd lines 67 through 69 or hines 70 through 72; i
column (A) must gaual Ene 19, colomn (8) must aonal jine 21) 440,888.( 13 105,071,
T4 bl UakiOUen od oop mraedy Haad hefapans 44 Bnae 82 3nd 73) 440,888. u 105,0 71. 1.

Form 830 is avallable for public inspection ang, for some peopla, serves as the primary of sote source of information about a paricular organization. How the public
perceivas #n organkzation bn such cases may be determined by the information presented on Hs rsturn. Tharefore, please raka surs the mtum is complste and accurate

and fully describes, in Part §1l, the organization’s programs and accomplishments

22
121703



Form 990 52003[

’ DISABLED JOCKEYS FUND
BRANCH BANKING & TRUST COMPANY, TRUSTEE

Page &

4

Recongiliation of Revenue per Audited Reconciliation of Expenses per Audited
: Financial Statements with Revenue per Financial Statements with nses per
. Return Returmn
a  Total revenus, gains, and cther support & Tolalexpenses and losses per
par audited financial statements N/A audted financlatstatements . . . . P [a N/A
. b Amounts Included on fine & but not on
b Amounts included on line a butnoton kne 17, Form 880
line 12, Forrs 990 (1, Dionated services
{1) Netunrealized gains and use of facifitles | §
on investments H {2} Pror year adjustments
{2) Donated services reported on line 20, 1
and use of facilities | § Form980 ... §
{3} Recoveries of prior {3) tosses reported on s
yeargrants . . $ fine 20, Form 930 _ § . .
{4) Other (specify): {8} Other (specify):
$ $
Add amounts on lines {1) through (4) > Add ameunts ¢n lines {1) through {4} >
¢ Lnesevinus el ., » ¢t Lneaminushne b e e
d  Amounts Included on ine 12, Form 4 Amounts inciuded on fing 17, Form ]
930 but not on kne a: 890 but not on kne 3:
{1) Investment axpenses {1} Investment expenses "
riot included on nol included on
line 6b, Form 990 _ . § fine 6b, Form 980  § R
{2) Other (specify). (2) Other {specify):
$ s
Add amounts oa fines (1) and (2} »> Add amounts on lines (1) and(2) . »id
¢ Total revenue per fine 12, Form 990 e Total expanses per fine 17, Form 990
S {ine & plus fine d) .. Pls {ine ¢ plus line ) »>le
[Part V] List of Officers, Directors, Trustees, arnd Key Empioyees (List sach one sven i nat compansated ) B
n n D} Contribubons to
BRANCH BANKING & TRUST COMPANY _____ TRUSTEE
360 EAST VINE STREET ______________
LEXINGTON, KY 40507-1514 NOMINAL 0. 0. 0.
. 78 Did any officer, director, trusise, of key smployee receive aggregsata compensation of mors than $100,000 from your grganization and 3ii related
organizations, of which more than $10,000 was provided by the related organtzations? If *Yes " attach schedule. B> [~ ] Yes [X] No
323091 124709 Form 980 {2003}



' DISABLED JOCKEYS FUND
Form 990 {2003) BRANCH BANKING & TRUST COMPANY, TRUSTEE
i Part V1| Other Information

Page 5

Yas

76  Did the organization engage m any achvity not previously reportsd ta the IRS? If Yes," attach a detailed description of each acthlly ... .
77 Were any changes made in the organaing or governing documents but not reported tothe IRS? | - e em e
If *Yes," attach & conformad copy of the changes.
78 2 Did the organization have unreiated business gross incomns of $1,000 or more during the year covered by this retum? _ e s
b If*Yes,' has & Bled a tax return on Form B90-F forthis year? | | | L. . N/a
79 Was there 2 iquidation, dissolution, termination, or substantial contract;nn dmmq the year? .
if "Yes," attach & statement
80 a s the organization related (other than by association with a statewide or nationwide organization} through common membsarship,
governing bodiss, trusiess, officers, elc., to any other exempt or nonexsmpt organization?
B H*Yes*enterihe name ofthe organzatwn  » JOCKEYS'’ GUILD, INC.
and check whather t1s EX] axampt or [::' nonaxempt.
818 Enterdirect or indirsct politcal expandiures See me 81 instructions . . e 0.

3|

783

T8h

xxxxg

b D the organization file Form 1120-POL fortis year? .. | .
82 3 Did the organization seceive donated services or the use of matarms squipment, ortacllstsss at ng charge or zt substanﬂal!y !ess than
farr rental value? | v e s
b i "Yes, you may indicate the value of thesa items ham De not mlude mis amount as revenus In Parlt orasan
expanse in Part [t (See instructions in Part i) o o s N/A

83 a  Did the organization comply with the pubiic iInspection requlremem !or mtums md uxemptlon applications?
b Did the organization comply with the disclosure requirements relating lo qund pro quo contributions? . e e s
84 2 Did the organization solicet any contributions or gifts that ware not tax deductible? . . ... N/A
b If*Yes, dul the organization mclude wih every solicitabon an express staterment that such cnnmhu!inns or clﬂs werg nal
tax deductible? . . . .. A N/A.
85 501(c)4), (5), or (6) organizations. ¥ Were substanuaily all duas nondeductxbte ﬁy members? e e N/A

b Didthe orpaniu!ion maks emy in-house Eubbylng |xpend|tums of$20000rkss? . N/A .

owod forthe prior year.
Duss, assessments, and simdar amounts from members N . L8se N/A

Section 162(s} lobbying and politcal expenditures .., . N . . | s5¢ N/A

Aggragats nondeduciible amount of section 6033(e)(1)(A) dues notices . N/A

Taxable amount of kobbying and political expenditures (tine 85d less 858) . ... . .. .. ... ... 1881 N/A

Doas the urgantzation elect to pay the section 5033{e} tax on the amount on line ssr? e e e eveaee e N./ A.
# saction 6033(e){14{A) dues notices were sent, ¢oes the organization agree to add the amount on lm 85¢to ks nasoname estirnate of dues
aiiocatle to nondacuctibla lobbying and poirticat expenditures for the following tax year? | e e eree e . N/ A

o E ;M

-

e

86 501(c)(7) orpanizations. Enter: a Inftiation fees and capital contributions included on Hing 12 .. | oga N/A
b Gross receipts, included on kne 12, for public use of club faciiities . _ . losh N/A

87  501{ci{12) organizations. Enter: 8 Gross income trom members orshanhawers . . . 872 N/A

b Gross income from other sourcss. {Do not net amounts due or paki to other sources
agamst amourits dus or received from them ) . 87 N/A

88  Atanybtme during the year, did the araanizatian own a 50% orgm:srlntanst&a i tmble corporaﬂon or partnarship,
or an entry disregarded as separata from the organization under Reguiahons sections 301.7701-2 and 301.7701-3?
f*Yes,"complete Part X ... . . ... e o e

88 3 501(c3) orpanizations. Enter: Nnuunt af tax knpesed on me omantzaﬁoa dudﬁg me year under
section 4911 0 . ; section 4912 0 . :saction 4955 b 0.

b 507(c)3) and S0Hc)4) organizations. Did the organization sngage in any section 4958 excess bansfit
transaction during tha ysar or did k bacoms aware of an excess benafit transaction from a prior year?
# *Yes," attach a statement explaining aach transaction | . reeen e
¢ Entar Amount of tex imposed on the organization managers er 6ss¢ualrfud pemns durmg tha ysar undur
soclions 4912, 4855, and 4958 | rerereatetee aatrevereasarrraaas te sneieee @ < nen e

0.

[
d Enter: Amount of Lax on fine 88¢, above, reimbursed wm oroanimoa .............................................. R

0.

90 8 Listthe states with which a copy of this rtum s fled » _SEE STATEMENT 6

% Number of uployees amoloyed it pay perod that nckudes Mareh 12,2003 . oo !

Bl Tie bovis v i vale ol & SRIAIC L EP.:ZKIE‘.’C & TRUET COHPMW Talephane pe P 859-.281-21720

LocaladatP 360 EAST VINE STREET LEXINGTON, KY 7p+4 > 40507-1514

o P
N/A

92  Section 4947(gY(1} nonexempt charitable trusts filing Form §90 In ieu of Form 1041- Chsck hers. ..

and entar the amount of tax-axempt interest recaived or accrued during the tax year o o > ez
1

21700
5

Form 990 {2003)



: ) DISABLED JOCKEYS FUND

Form 990 {(2003) BRANCH BANKING & TRUST COMPANY, TRUSTEE o WL
. {Part Vil | Analysis of Income-Producing Activities {See page 33 of the instructions.)
. Nate: Enter gross amounts unfess otherwise Unretated business ncome Exchutied by sechon §12, 513, or 514 )
indicated. Buiﬁess {B) gfﬂ,. {0} Related or exempt
93 Program servics favenue, code Amaunt preid Amount function income
1
b
c
¢
a

1 Medicare/Madicaid payments
0 Fees and contracts from govemment agencies
94 Membership dues and assessments
95 intsrest on savings and temporary cash investments i4 186.
96 Dividends and Intarest from securities 14 13,802.
§7 Nat reatat income or {ioss) from real estate.
& debi-financed property .
b not debt-hinanced property
958 Nst rental income or {loss) from personal pmperty
98 Dther investment income
100 Gawm or (loss) from sales of assets
other than inventory . 18 54,574,
101 Netincome or {loss) from speclal avents
102 Gross profit or {less) from sales of inventory
103 Other revenue:

2

b

14

d

@ .
104 Sublotal {2dd columns (B}, (D), and (E}} . 0. 68,562, __0.
105 Taotal {add tine 104, columns (B}, (O}, and {E)) . . ... ... .. R 68,562.

Nole: Line 105 plus line 1d, Part ], shouldequ&itheamaunton .!'ne 12, Parh'
{Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes (5S¢ page 34 of the instructions |

Linga No, | Explain how asch activity for which incams is reported in column (€} of Part Vil contributed lmperantly to the accomplishment of the organization’s
v sxampi purposes (other than by providing funds for such purposes).

M 1 Information Regardmg Taxabie Subsidiaries and Distegarded Entities (Ses page 34 of the instructions )

A ]
Narne, address, arid?emeieorporat!en, Perce‘ata of Natumci)zcuvitnes !ﬁta!(ibr?cmne End-of-year
rnership, of dis anti ownership nterest ﬁ%ﬂ

N/A

ol F-al Ell E.)

{PartX.'] Information Regarding Transfers Assoclated with Personal Benefit Contracts (See page 34 of the hstruwonsf

{1) Did the organization, during hie year, receive any funds, directly or indirectly, 1o pay premiums on a persanal benefit contract? . ..
{b) Did the organization, during the year, pay premiums, directty or indirectly, on 2 personat benefid contract? . . . . ... ... 3 ves X1 o

B yu&mmmu,mmmmo!wwmuﬂ.nhm

e

§rn ""‘““‘r‘»_'i';’:“-r.-.x.‘..".":‘:,_:‘-':t': T — et : : # ZEU:\.- U’f’




SCHEDULE A Organization Exempt Under Section 501(c)(3) | OMB Yo 18450047

{Form 920 or 990-E2) {Excapt Private Foundation) and Section 501{e), 501(1), 501(K),
§01(n), or Section 4947(a){1} Nonexempt Charitatis Trust 2003
Department of the Trassuy Supplementary Information-{See separate instructions.}
intemal Raevenue Service P MUST be compisted by the sbove organizations and attached t¢ thelr Form 990 or 990-E2
Name ofthe organization DISABLED JOCKEYS FUND Emgpioyer kdentification nymher
BRANCH BANKING & TRUST COMPANY, TRUSTEE ]

{Part1 | Compensation of the Five Highest Pald Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one. If thers are nane, enter None *)

{a) Narve and address of sach employee paid {b) Ttia and average hours ) Contrbubcna s | (g) EXpense
per week devoted to {t) Compensation | Tekoyes benelt {aceount and other
more than $50,600 nosiion R rpanerion aBowances
NONE _ e ]
Total number of other employses paid NS
over §50.000 e > 0 ’ SRR L

{Partil] Compensation of the Fi;le"!-lis-;hest Paid Independent Contractors for Professional Services
{Sse pape 2 of the Instructions. List sach one {whethar individuals or firms}. If there are none, snter "one.’) R

(3) Name and address of sach indepsndent contractor paid more than 850,000 {t) Type of sarvice {e) Compensation
NONE e e ———————————————
Total number of others receiving over ‘ : P el DA A
$50000 forprotesslonalservices . .. .. ... P 0 e
seaoinz0osos  LHA  For Paperwork Redustion Act Notice, ses tha instructions for Form 990 and Form 990-EZ. Schedule A {Form 890 or $80-EZ) 2003

7
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DISABLED JOCKREYS FUND

Schedule A (Farm 990 or 990-£7) 2003 BRANCH BANKING & TRUST COMPANY, TRUSTEE  JENENNEENR °::?

. [Bartiil] Statements About Activitles (Ses page 2 ot the nstructions.) Yes| No
1 During the year, has the organization atterpted to Infiuence national, state, or local legisiation, Including any atternpt to influence
pubhc opinien on a legislative matter or referendura? i “Yas,” entar the totat expenses paid or mcurred in connection with the
fobbying activites P~ § $ {Must equal amounts on kne 38, Part ViA,
or line 1 0f Part VI-B ) 1 X

Organizations that made an stection undsr section 501(h) by filing Form 5768 must complete Part VI-A Other organizations checking 3
*Yas." must complete Part VI-B AND attach a staternent giving a detailed description of the lobbying activities

2 Duting the yoar, has the organization, sither giractly or indirectly, engaged In any of the following acts with any substantial contributars,
trustaes, directors, officers, creators, key employees, o7 mernbers of their familles, or with any taxable organizahon with which any such
person Is affillated as an officar, director, trustes, majority cwner, or principal beneficiary? (If the answer to any question is "Yes,”
attach a detalied statement explaining the transactions.)

+

a Sale, exchange, o leasing of proparty? v eveerree oo . e e e . 1% £
b Lending of money or other extension of credi®? . . . ... . e e ; e e 2n X
¢ Fumishing of goods, services, or facies? . . . ... e e .. U I X
d Payment of compensation {or payment or reimbursement of sxpenses If more than §1,000)7 - . .. RV I | X
@ Transfer of any part of s incoms orassels® | . . .. . .. o L. . L2e X
3 a Do you make grants for scholarships, fellowships, student foans, etc.? ( 1] 'Yss atzach an explanation ot how X
you determuna that recipients qualdy to receive payments.) . . .o .18
& Do you have 2 sechon 403({b) annuily plan for your employees? .. . . . e e e .. 3B X
8 _ 04t you mlntan anysapart scountfor pricioang dones Where donor hava th nght o provii acia
onthsush orgisiibubon offunds? . . o N 4 X
E E | Reason for Non-Private Foundation Status (Sea pages 3 thmuqh & of the struchions. }
The organization 1s not a private foundation becauss 1t is: (Please check only ONE applicable box }
5 [ 1 Achurch, convention of churchas, of association of churches Section 170(BX1XAYI).
6 [ Aschool Section 170()(1)(A)H). (Also complete Pazt V.)
1 E:i A hospaal or 2 cooparative hospitat sarvice crganization. Section T70{b)1)(A}ul}.
a [ A Federal, state, or loca! govemment Or governmental unit, Saction 170{bN1HA}V).
8 L[] Amedical research orankzation operated in conjunction with 2 hospltal. Section 170(b)(1}A)(iE). Enter tha hospitaPs name, city,
and sista B
10 [ An organizabion operated for the benafit of 2 callegs or university owned of operated by 2 governmental unit Section 170{b)(1HA)N).
{Als0 complate the Support Schedute In Part IV-A)
11 m An organization that normally racelives a substantial part of s support from & govemmentai un or from the general public
Section 170(b}{1){A){vi}. (Also complete the Support Schedule in Part IV-A.)
b [::] A communily trust. Section 120(b)(1)(A}(vi) (Also complets the Support Schedule in Part IV-A.)
12 ] an arganization that normally recerves: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts trom actvities retated to ks charflabis, sic., functions - subject to cartain exceptions, and {2) no mors than 33 1/3% of
#ts support from grass investment income and unrelatsd business taxable income {less section 511 tax} from businesses acquired
By tha organization after June 30, 1975, See section 508(a)(2). (Also complete the Support Schadule in Part IV-A)
13 ] an organization that is not controtied by any disquaiified persons (other than foundation managers) and supports organizations described In:
{1} ines 5 through 12 above; or {2} section 501{c}{4), (5}, ot (B}, h gl the test of section 509{2){2). (See seclion 509(2)(3).}
Provids the following information sbout the supported organizations. (See page 5 of the Instructions )
numbs:
(a) Name(s} of supported organization(s} o uﬁa abtm{
. 14 | | Anorganization organized and operated to test for pubiic sufety. Section 509(a)4). (See page 6 of the instructions.)
Schedula A (Form 880 or 990-E2) 2003

23
12-05-03



g7 OXher ncome. AUAch 2 schedule.

Schedule A (Form 990 or 990-£7) 2003 BRANCH BANKING & TRUST COMPANY, TRUSTEE

DISABLED JOCKEYS FUND

Paged

[Part IV-A |

{Complete only ff you checked a box on line 10, 11 or 12.) Use cash method of accounting.
the accrual to the cash method of eccounting.

Support Schedule
Note: You may use the worksheet in the instructions for converting from

Calendar year (or fiscal year

baginaing in)

>

(2} 2002

{b) 2001

{c) 2000

(1) 1995

{e) Total

15 Gifts, qfaﬂts ared contnhut!ons
received

(Do not include ynusual
granis. Beafine 28.) |

4,100.

195,127,

263,910.

190,064.

653,201,

16

Membership fees recarved

1

Gross recespls fram adnusstons,
merchandise sold or services
pertarmed, of furnishing of
facilities in any actwity that is
related to the organization's
chiarttable, #; , purpose

14,341.

14,341,

18

Gross income from interest,
dividends, smounts racetved from

paymants on securitias loans {sec-
tion 512(a){5}), rents, royaitiss, and
unrslated business taxable income

fiage enctinn 511 favee) fmm
businesses acquired by the
organtzation after June 30, 1975

34,975,

45,078,

42,006,

34,938.

156,997,

19

et income from unraiated business

activities not included in ling 18

20

Tax revanues levied Tor the
organization's banefit and either

paid {o it or expanded on s behalf

The value of services or faciibes
fumished to the organizafion by 2
govemnmental unit without charge.

Do not inciude the valus of services

or facliities gonerally fumished to
the public without charge .

Do nct include gam or (loss} trom
salo 0f capital assets .

23

Totat of lines 15 through 22

39,075,

240,205,

320,257

225,002,

824,539.

24

Ling 23 minus line 17

39,075,

240,205,

305,916.

225,002,

810,198,

26

Entar 1% of ling 23

391.

2,402.

3,203,

2,250, .

268 grpanizations described on Hnes 10 or ¥1: 3 Enter 2% of amount in colurnn {s), ine 24 . >

b Prepare & fist for your records to show the name of and smount contributed by each person {otmrman 1 qovemmental

unit er publicly supportad organization) whose total gifts for 1899 through-2002 sxcaeded the amount shown in fine 26a.

80 not fila this list with your return. Entar the total of alf these excess amounts
¢ Tolal support for section 505{a){1} test Enter fine 24, column (g} . .
¢ Add. Amounts from column (s) for hnes: 18 156,99 7.

22

& Public support {line 26¢ minus line 26d total} | e
f__Pubiic support parcentage [line 208 {numerator} divited ly ine 26¢ icanuminatm)) . s s

26b 322,980,

263 ' 16, 254

. NG cg, T e

f: 4 s*‘&v " \F
322,980,

810,198,
'479,977.

26a 330,221,

28t 40,7581+

27

Organkzations describod on Hine 12: a For amounts included in lines 15, 16, and 17 that were received imm H 'drsquaﬁﬁad person,’ prepare 4 hst for your

records to show the name of, and tolal amounts recsived in each year from, each Ydisqualified person.” Do not flle this flst with your return. Enter the sum of

N/A
(2001)

such armounts for sach year

{2002} 2000} . ... ..l

. {1999}

b Forany amount lnctuded ln l&ne 17 that was received from aach persnn (otreer man “disquaitfied persons”), prapare 2 ﬂst ?or your records {0 showtha name ei
and amount received for gach yaar, that was more than the larger of {1) the amount on ins 25 for the year or (2) $5.000, {Include in the Est argantzations
described in lines 5 through 11, as well as individuais.) Do not filg this fist with your retem. After cornputing the difference betwean the amount recaived and

the targer amount dascribed in {1} or (2}, enter the sum of these differences (the excess amounts) for sach yearn N/A

{2002} C e e 2000 {2000} . {1998y ..
t Add: Amounts from column {s) for ines: 15 16

17 20 21 iz N/A

0 Add: Lno 272 total endbeZrotolal . ... . . . _._ .M N/A
v Pubiie supponi (S 27y tuial nattrs Yine 274 total) SRS == I "I/A
! Total supportfor section 509(z)(2) tast- Enter amount on ine 23, columa (#) .. > | 271 N/A 5 R
¢ Public support percentage {line 276 {numerator) divided by line 2t {demminalor}) .............................. >|217g N/ A %
h_Investment income 18, column {e) {numerator) divided by line 27¢ {denominator) ......... i N/A %

28 Unusus] Grants: For an orpanization describad in lins 10, 11, o1 12 that received any unusual grants during 1999 through 2002, prepare a lsnornour econds

to show, tor each year, the name of the contributor, the date and amount of the grant, and 2 brist description of the nature ofthe gmm. Oo ant fils th

your retuert, Do ot include these granis in kins 15,
d23121 12-06-03

NONE

list with
Scheduie A Form $80 or 990-E2) 2003
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DISABLED JOCKEYS FUND

Schedule A (Form 990 or 990-E7) 2003 BRANCH BANKING & TRUST COMPANY, TRUSTEE Page 4
{Part V] Private School Questionnaire (Ses page 7 of the instructions.) N/A
(To be completed ONLY by schoals that checked the box on line 6 in Part IV)
. . o Yes| No
23 Does the grganizahon have a racially nondiscriminatory policy toward students by statement in #ts charter, bylaws, other governing
wstrument, or in a resolution of s govemning body? | 29
30 Doas the organizabion inciude 3 statement of its racially noadiscrlminalefy poﬁcy iowarc students inall iss bmohums catatogues
and other written cormmunications with the public deafing with student admissions, programs, and scholarships? e . 30
31 Has the organtzation publiclzed s racially nondiscriminatory policy through newspaper or broadcast media dunag the penod of
solicitation for students, or during the registration pariod if & has no sokcitation program, in & way that makes the policy known .
to ¥ parts of the genaral community B servas? . e e n
1#"Yas," ploase dascriba, if "No,” please explain. (H you noed maore space attach 2 sanarate swamem )
32  Does the organization masntsin the foliowing: : P
1 Records indicating the racial compostion of the student body, facully, and administrative staff? . e 322
b Records documenting that scholarships and other financial assistance are awarded on a raclally aondiscdménatcfy basm'-’ e | 32b
¢ Copies of ali catalogues, brochures, announcarnents, and other writtan communications {o the public dealing wrth student
admissions, programs, and scholasships? - . . 82¢
d Copies of alt material vsed by the organization or on its bahan‘ to soﬂclt contrbuﬁons? L. . . [32¢
1 you answared "No® to any of the abova, please explain {H you need more space, attach 2 separate statement } - i
83 Does the organization discrieninate by racs in any way with respect to- 4
b Admissions policles? . e e e e e e e e . | 23
¢ Employment of facully oradmlnlsmtiva mﬂ? e . e eeaeeen e i . 33
d Scholarships or other financlai assistance? ... .. TR, . . . C e e ... |00
e Educationzipolicies? ... . . ... e e e .. e e - ... | 338
{ Useoffsciities? . _ .. e v v vt e e e s 4 e s - I
¢ Athletic programs? e e e e e e e v e . .. 138
h Other extracurncular activities? . e . 1,33
if you answered "Yes" to any of the above, piease oxpla!n (!f yeu md more space atmh 2 sapmte stataman!.} 4 : \'_' 1; x
. 1 )
34 3 Does the organization receive any financlal id or assistance from a govemmentat agency? . ... .., e e . . | 34
b Has the organization's right to such aid ever been revoked or suspended? .. .. et e e e e e e 34b
H you answered "Yes" to sfther 34a or b, piease axplain using an attached statemant. PR EERR AN
35  Does the organization cectily that i has complisd with the applicatile requiremsnts of sections 4.01 through 4.05 of Rev. Proe, 75-50,
1975-2 C.8. 587, covering racat nondiscrimination? i "No.” attach an axplanation . . o 35
Schedule A (Form 890 or 990-E2) 2003
il

10
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- DISABLED JOCKEYS FUND
Schadule A (Form 990 o 990-E7) 2003 BRANCH BANKING & TRUST COMPANY, TRUSTEE (NNENNENER r:pes
[PartVI-A| Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A
. {To be complsted ONLY by an sligible grganization thal filed Form 5768)
Chack P> 3 l ::l if the organmation belongs to an afftiated group. Check P b [ Jityou checked *a* and mited contral’ pravisions apply.

] a b
Limits on Lobbying Expenditures Afﬁllat;d’gmup Toba eom:{rle)ted for ALL

{The tarm "expenditures’ means amounts paud or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influsnce public opmon (grassroots lobbying) .1 36

37 Total lobbying expendttures to influence 2 legislabive body {direct kobbying} |

35 Total lobbying expenditures {add Iines 36 and 37)

39 (ther exampt purpose expendduras

&0 Total sxernpt purpose expenditures {add iines 38 and 39)

41 Lobbying nontaxable amount Enter the amount from the following table -
11 the 2amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 . 20% of thesmountonine 40 | | . .
Over $500,000 biut net ever §1,000,000 $100,000 pius 15% of the ewess over $500,000
Ower $1,000,000 but nat over $1,500,000 $175,000 pius 10% of the wicess over $1,000,000 . 41
Over $1,500,000 but not over §17,000.000 | $225,000 pius 5% of the axcess over $1,500,000 g
Over$17,000,000 | $1,000,000

42 Grassroots nontaxable amcunt {entar 25% of line 41) .

43 Subtract kne 42 from kne 36 Enter -0- if ke 42 is more than line 36

44 Subtract line 41 from kne 38, Enter -0~ If kine 41 15 more than fine 38

2 oo foa fea

zlals

Cautlon: If there is an amount on either fine 43 or ine 44, you must file Form 4720.

4-Year Avaraging Perlod Under Section S0T(R)
{Soma organizations that made a section 501{h} etection do nol have to complate ail of the five columns
below See Ihe Instructions for fines 45 through 50 on page 11 of the instructions.)

. Lobbying Expenditures During 4-Year Averaging Perlod N/A
Calendar year {or (2} {b) {© (4} {e)
fiscal yaar baginning in) » 2003 2002 200 #0060 Total
45 Lobbymng nontaxabie
amount . i C.
46 Lobbying caling amount TR i KA T e
{150% of fing 45(81) . < 0.
47 Total lobbying
expenddures . ... .. 0.
48 Grassraots nontaxable
amount 0.
49 Grassroots ceifing —— A i N A R
{150% ot hng 48(e)) . ST LR 3 . . 0.
50 Grassroofs lobbying
sxpenditures 0.
ﬁ@] Lobbying Activity by Nonelecting Public Charities
{Far reparting only by organuzations that did not complete Part VI-A} [See page 12 of the instructions.) N/A
During the year, did the organization attempt to infiuence national, state or local legistation, including any attempt to Yes | No Amount
influsnce public opinion on 2 legistative malter or refersndum, through the use of:
T Volunteers e e e e e e e e ek s ) "k
b Paki staff or maaaqemmt {lnctuda cumponsazmn n cxpenses uaoﬂed on nes ¢ mrcmgh h.) __________ e N v e
¢ Madla adverdisements . | e ren e e
4 Maikings to mambers, legistators, or me DU!J* e e e e e e e .
S ¢ Fuviaiions, 0 published of biGeduast sateinaras .., .. . e e aees e avmeeve wae mee ama e
{ Grants to other organizations for iobbying purposes . renvene s .
g Direct contact with legisiators, their staffs, government officials, or 2 legis!auve body .................. .
. i Rafiies, damonstrations, seminars, conventions, speeches, leclizres, or any other means e e e e e e
1 Total lobbying expenditures (A NS 6 OUGR M) _..__...o.ooo. o oors coeeecvvaessasnas v e conerssebintisassiisnns 0.
__WiYes"toany of the above, also attach 2 staternent giving 2 detailed description of the lobbying activities.
ot Schedule A (Form 990 or 990-£2) 2003
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Schedule A (Form 590 or 990-£2) 2003 BRANCH BANKING & TRUST COMPANY,

DISABLED JOCKEYS

FUND

TRUSTEE Paga B

{Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

LH

Exempt Organizations (See

e 12 of the instructions }

D« the reporting organization directly or mdwectly engage in any of the foiowing with any other organization described In sechon

501{c) of the Coce (other than saction 501(c}{3) organizations) or In section 527, relating to politicai organizations?

8 Transfars from the reporting erganization to 2 nonchartable exempt organization of:

b

¢ Hthe answer to any of the above 15 “Yes," cornpiete the following schedule. Column (b) snoulu aiways show tnu fa:r rmarkst va!ue of the

{) Cash
(1) Other assets
Other transactions

{1) Saies or sxchanges of assets with a noncharitable exsmpt organization || |
{li) Purchases of assels from a noncharitabis exempt arganization | | |

{lii) Rental of facliities, squipment, or other assets
{iv} Reimbursemant arrangemaents
{¥) Loans orloan guarantess

(vl) Performance of services or membership or fundralsine snﬂcltzticm -
¢ Shanng of facllties, squipment, matimg fists, other asssts, or paid employees

Yes

gy
alif)

B}
b}
i)
bilv)
hi{v)
bivl)

MiMeivaindpaing paine|®

goods, other assels, or services given by the reporting organization, if the organization received less than fair market vaiue in any

transaction or sharing arrangement, show in column (¢} the valus of the goods, other assets, of services recelved,

N/A

{a)

Ling no

{b)
Amouynt involved

{c)
Name of noncharitable exempt organization

(g}
Description of transfers, fransactions, and shanng arrangements

§2 & s the organkzation directly or indirectly affiizted with, or relsted to, one or mare tax-exemnpt erganizations described In section 501(c) of the

Gode {ather than seclion 501(c)(3}) or in section 5277
# "Yes,” compiete the foliowing schedule.

...... » Xves [INo

(@
Name of organization

{b)
Type of organization

U]
Description ‘af relationship

JOCKEY'S GUILD, INC.

ESTABLISHED A TRUST ON JULY 1,

JOCKEYS '

GUILD, INC.

B501{C)(5)

1991 CALLED THE DISABLED

JOCKEYS FUND. BRANCH BANKING &

TRUST CO. IS PRESENTLY THE

SOLE TRUSTEE. THE

PRESIDENT OF JOCKEYS’ GUILD,

INC. IS A MEMBER OF A

COMMITTEE THAT ADVISES

THE TRUSTEE OF THE NAMES AND

PARTICULAR NEEDS OF DISABLED

MOCKEYS. GUILD

IPERSONNEL PERFORM MANAGEMENT,

JACCOUNTING AND OTHER SERVICES

FOR _THE FUND AT

NO CHARGE.

Zaist
12-05-00
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+ DISABLED JOCKEYS FUND BRANCH BANKING & T | ]

RM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
CAPITAL GAINS 313,291. 258,717. 0. 54,574.
TO FORM 990, PART I, LINE 8 313,291. 258,717. 0. 54,574.

MMWW—_M—_—M

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS <25,639.>
TOTAL TO FORM 990, PART I, LINE 20 <25,639.>

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 3

PART ITT
"IIPLAuamzon

THE DISABLED JOCKEYS FUND PROVIDES FINANCIAL HELP T0 JOCKEYS WHO ARE
PERMANENTLY AND TEMPORARILY DISABLED.

FORM 990 SPECIFIC ASSISTANCE TO INDiVIDUALS STATEMENT 4
DESCRIPTION AMOUNT
DISTRIBUTIONS TO OR FOR JOCKEYS WHO ARE PERMANENTLY OR

TEMPORARILY DISABLED 371,160.
TOTAL TO FORM 990, PART II, LINE 23 371,160.

13 STATEMENT(S) 1, 2, 3, 4



. DISABLED JOCKEYS FUND BRANCH BANKING & T S

RM 990 OTHER INVESTMENTS STATEMENT 5
VALUATION
DESCRIPTION METHOD AMQUNT
BRANCH BANKING & TRUST COMPANY MARKET VALUE 101,798.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 101,798.

M
FORM 9%0 LIST OF STATES RECEIVING COPY OF RETURN STATEMENT 6
PART VI, LINE 390

STATES
KENTUCKY, NEW YORK, CALIFORNIA, ILLINOIS, MARYLAND & FLORIDA

FOOTNOTES STATEMENT 7

THE DISABLED JOCKEYS' ERMINATING IN Z2004. ALL
MONIES CURRENTLY IN THE FUND ARE BEING SPENT ON THE FUNDS'

‘ARITABLE PURPOSE. NO ADDITIONAL FUNDS ARE BEING SOLICITED.

14 STATEMENT(S) 5, 6, 7
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Forn 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No. 15451709
Departrient of the Treasusy

intemal Fevanue Sarvice P File a separate application for each retum.

® {f you are filing for an Automatic 3-Month Extension, complete only Part i and check this box . . fE

* |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part U {on page 2 of thts form).
Note: Do not compiete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

I Part | I Automatic 3-Month Extension of Time - Only submit criginal {no copies needed)

Note: Form 890-T corporations requesting an automatic 6-month extension - check this box and complete Pertfonly ... > C}

Ali other corporations {inckiding Form 990-C filers) must use Form 7004 to request an extension of time to fife income fax
retumns. Partnerships, REMICs and trusts must use Form 8736 lo request an extension of time to file Form 1063, 1066, or 1041.

Typeor | Name of Exernpt Organbmtion Employer identification number
print DISABLED JOCKEYS FUND .
e BRANCH BANKING & TRUST COMPANY, TRUSTEE ___‘

by the

cuegstmwor | THumber, strest, and room or suils no. if 3 PLO, box, ses instructions.
smgyorr | 360 EAST VINE STREET

mtum Ses
matruchons | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LEXINGTON, KY 40507-1514
Check type of retum to be filed(file a separate application for each retum):

(X1 Form990 [T korm 890-T comporation) [ Form a720
{1 Form 990-8L. [ Form 990-T (sec. 401(a) or 4088} trust} [ Forms227
[ Form 890€2 [ ] Form 890-T {trust other than above) [_] Form 6069
[ Form 900-PF ] Form 1041-A [ Formsero
® |f the arganization does not have an office or place of business in the United States, check this box . . » !:3
® [ this Is for & Group Return, enter the organization’s four digh Group Exemption Number (GEN} N th:s is for the whole group, check this

box ™ D.lﬂt 1s for part of the group, check this box b[::l and sttach a kst with the names and EINs of alt members the extension will cover.

1 irequest an automatic 3-month (G month, for 890-T coeporation) extension of tme unti__ AUGUST 16, 2004 .
to file the exempt organization retum for the organization named ebove. The extension is for the organization’s retumn for:
» [X] calendaryear 2003 or
B[] ax year beginfilig , and-anding .

2 If this tax year is for less than 12 months, check reason: D initlal retumn :] Final return D Change in accounting penod

3a | this application s for Form 890-BL., 890-PF, 990-T, 4720, or 6069. enter the tentative tax, less any
nonrefundable credts. Seelnstructions . .. ... .. e e s .. .. 8

b If this application is for Form 890-PF or 890-T, enter eny refundabie credits and estimated

taxpaymntsmada.lndudeanypmrywcvemaymentaﬂowedasawedi‘l e e meeme e e e aee ... 8
¢ Balance Due. Subtract ine 3b from kine 3a. Include your payment with this form, or, if required, depostt with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Systern). See instructions . $ N/A
Signature and Verification

Under panatties of pedury, | Geclare that | have examined ths form, Including accompanying schedules and staternents, and to the best of my knowledge and bebef,
it is true, correct, and complete, and that | am aulhorized to prepare this formn,

Signature P> Vm-/ W Title > A pte > S -13-0Y

{HA  For Paperwork Reduction Act Notice, see mstmct:an Form B868 (12-2000}

23831
05-01-G3



